
body by a surgeon; as when, for the purpose of obtaining
evidence or for other reason, it directed an autopsy to be
made. Such was not here alleged to be the case. The mere
allegation that the person committing the tort was agent and
surgeon at the time did not render any the less necessary the
statement of facts showing that the act was by command of
the employer or within the scope of the employment.

Compensation for Postmortem and by Whom Fixed.
The Supreme Court of Wisconsin says that the plaintiff in

the ease of Quigg vs. Monroe County filed a bill for "postmor¬
tem of the body of James Decorali, opening of abdominal,
thoracic and cranial cavities, also removing cervical vertebrae
from the body and preparing same for examination, by order
of the jurors and assistant district attorney, $50." The county
board allowed the bill at $10, from which decision the plaintiff
appealed to the Circuit Court. The Circuit Court allowed it at
$50, with interest from date of filing. Then the county- ap-
pei'ed.

Section 4870 of the Wisconsin Statutes of 1898 provides:
"Such physicians and surgeons so subpenaed shall, instead of
witness fees, receive such reasonable compensation as may be
allowed by the county board of supervisors, provided that such
additional compensation shall not be less than $5 for each ex¬
amination." It was claimed that this section vests in the
county board power to fix the fee, subject only to the limita¬
tion of $5. But the Supreme Court, which affirms the judg¬
ment of the court below, holds otherwise.

It seems, the Supreme Court says, that the legislature had
in mind that the physicians and surgeons so subpenaed should
be paid reasonable compensation for their services in lieu of
witness' fees, which under the former statute they received.
True, the legislature provided that sueh reasonable compensa¬
tion shall be allowed by the county board. But did the legisla¬
ture mean that the county board might fix the compensation
for the services at an unreasonable amount, and such allow¬
ance be not subject to review? If so, then the phrase "such
reasonable compensation" is surplussage and without effect in
the statute. The court can not think that the legislature had
any such purpose in mind, but, on the contrary, intended what
the ordinary meaning of the words import, namely, that the
physicians and surgeons performing such services should re¬

ceive reasonable compensation for their services. Nor can the
court see any sound reason for a different construction. To
require the performance of such services for such compensation
as the county board might allow, though one-half or one-third
what such services were reasonably worth, would seem to be
out of harmony with the letter and spirit of the statute.

Moreover, section 638 of the Statutes of 1898, providing for
an appeal to the Circuit Court from the disallowance in whole
or in part of any claim by the county board, seems clearly to
cover this case. If so, then no reason is perceived why a person
appealing in such a case should not be entitled to a review the
same as in any other appeal from the decision of the county
board: The court thinks the appeal provided for bringing the
whole matter before the Circuit Court for review and deter¬
mination unhampered by the determination of the county
board.

It appeared from the findings that an inquest was being held
when such postmortem examination was performed by the
plaintiff, and. in the absence of objection or showing to the
contrary, it must be presumed that the inquest was being
lawfully held; It also appeared from the findings that the
plaintiff was subpenaed and ordered to perform the postmor¬
tem. The statute (section 4870) imposes on the justice the
duty to subpena one or more competent physicians or surgeons,
and having subpenaed the plaintiff to perform .the operation,
and there being no objection to the competency of such physi¬
cian in the lower court, it must be presumed here that he was

competent.
Effect on Neurasthenia of Pendency of Lawsuit Not Considered.

The Supreme Court of Minnesota met, in the personal injury
case of Ahern vs. Minneapolis Street Railway Company, the
question of whether it should not be proper in a suit of this
kind, where neurasthenia is claimed to exist, to show the

effect of the existence.and pendency of a lawsuit on the prog¬
nosis of the disease, so that tHe jury may take into considera¬
tion hoAv much of the trouble is liable to disappear or become
ameliorated on the termination of the suit. But even if it be
conceded that the purpose was to show that the pendency of a

lawsuit (to recover damages for the injuries Avhich caused the
disease) Avould aggravate the neurasthenia, the court is never¬
theless of the opinion that the exclusion of evidence of this kind
was not error of which the defendant could complain. It is
clear that if a party is injured by the neglect of another, and
it is necessary to begin and maintain a suit to recover dam¬
ages for the injury, and the pendency of the action aggravates
the consequences of the injury, the aggravation is not due to
any neglect or misconduct of the plaintiff, but that it is an in¬
cident to the prosecution of his remedy which is made neces¬

sary by the defendant's refusal to settle the case without suit.
If either party could claim anything on account of such aggra-
A-ation it Avould be the plaintiff; but it can not avail either
party. While it is true that worry aggravates the condition of
a person suffering from a disease of the nerves, and that joy
favorably affects it, yet an inquiry as to just how much th·
trial of a personal injury action aggravates the plrintiff's con¬

dition, or how much a liberal verdict would mitigate it, in the
court's opinion, involves too much doubt and uncertainty for
the practical administration of justice.

Current Medical Literature
AMERICAN.

Titles marked with an asterisk (*) are abstracted below.
Medical Record, New York.

February 8.
1 *Blood Reactions of Inflammation and the Diagnostic Preven¬

tion of Terminal Stages of Infections of the Appendix and
Gall Bladder. E. E. Smith, New York.

2 'Diagnostic Prevention of Terminal Stages of Infections of th*
Appendix and Gall Bladder. W. A. Bartlett, New York.

3 »Stricture of the Eustachian Tube with Its Baneful Conse¬
quences Traced to Adhesions in the Fossa of Uosenmiiller.
W. S. Bryant, New York.

4 Organic Factor in High Blood Pressure. A. Haig, London,
England.

5 *Incipiency in Tuberculosis from the Standpoint of the Sana¬
toria. The Safety and Value of the Tuberculin Test When
Safeguarded Solely by the Clinical Method. H. B. Dun¬
ham, Glen Gardner, N. J.

6 Benjamin Rush as a Phthisiotherapist. H. F\ Stoll. Hartford,
Conn.

7 Misuse of the "Voice and Its Cure. Vocal Muscles and Re¬
sonance. N. J. P. Van Baggen, The Hague, Holland.

8 »Favorable Influence of Small Doses of Arsenic and Bichlorld
of Mercury in Three Cases of Exophthalmic Goiter. L.
Weber, New York.

1. Blood Reactions of Inflammation.—Smith details the
blood changes to be found during active inflammatory proc¬
esses, namely, the absolute number of leucocytes; the relative
number of poU'inorphonuclears, and the degree of fibrin for¬
mation. He discusses each of these factors in detail.

2. Id.—Bartlett considers the application of the changes to
the diagnostic prevention of the terminal stages of infections,
of the appendix and gall bladder. The conclusion is, that a
careful study of the blood changes from time to" time will
give Avarning of the onset of serious symptoms, sii" th.it they
can be dealt with before arriving at a fatal point.

3. Stricture of the Eustachian Tubs.—Bryant traces stric¬
ture of the. Eustachian tube to the fact that the fossae of
Rosenmüller are subject to obstructions and adhesions which
interfere with the physiologic action of the tube through im¬
perfect movements of its cartilage, as can be demonstrated by
the salpingoscope. The relief of this impediment by curetting
and the application of silver nitrate permits a more effective
treatment of the middle-ear condition.

5. Incipiency in Tuberculosis.—Dunham points out that in
A'arious states the state tuberculosis sanatoria are unable to
find patients to fill their beds. This is not because none such
exist, but must be attributed to the fact that the medical
profession is not yet alive to the detection of early tubercu¬
losis. It is unnecessary to wait for the appearance of bacilli in
the bputum. Anything abnormal in the apex of a lung is of
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itself sufficient to warrant a tentative diagnosis, which can be
definitely settled by administration of tuberculin, preferably
after the patient has started treatment. Tuberculin as a diag¬
nostic agent should be more generally employed. Calmette's
method, though not absolutely conclusive, furnishes a simple
and readily available test, which can be supplemented on nega¬
tive results by more exhaustive measures.

8. Exophthalmic Goiter.—Weber has had three cases in
which practical cure was produced by the administration of
1/60 grain (1 mg.) of arsenic combined with the same amount
in tablet form of mercury perchlorid, taken three times a day.
Signs of improvement in the first case appeared about a

month after beginning the remedies, and
·

the patient contin¬
ued them with little interruption for nearly three years, when
complete recovery ensued, which has now lasted two years.

 il'j Boston Medical and Surgical Journal.
February 6.

9 »Treatment of Sarcoma with Mixed Toxins of Erysipelas and
Bacillus Prodigiosas. W. B. Coley. New York.

10 «Treatment of Leukemia with Mixed Toxins of Coley. R. C.
Larrabee, Boston.

11 »General Paralysis as a Menace to Public Safety in Trans-
oortation. P. C. Knapp. Boston.

12 Direct Examination of the Larynx and the Upper End of
the Esophagus by the Lateral Route. H. P. Mosher,
Boston.

9. Mixed Toxins in Sarcoma..—Notwithstanding the success

which has attended the use of mixed toxins at the hands of a

large number of physicians in cases of inoperable and appar¬
ently hopeless sarcoma, and as a prophylactic against recur¬

rence after primary operations, Coley finds that the method
is still unknown to the majority of medical men. He, there¬
fore, deals in this paper with the practical aspects of the sub¬
ject. In the first place, he says, it has been shown to have
a curative effect sufficient for practical purposes only in cases

of sarcoma and not in those of carcinoma. The treatment is
applicable in certain inoperable cases, and as a prophylactic
against recurrence when the sarcoma has been removed by oper¬
ation. The prospects of success are considerable. He records
his own experience in 430 cases to show that there is no appre¬
ciable risk. He describes the preparation and care of the tox¬
ins and the method of treatment in inoperable sarcoma. In
certain operable cases, namely, such as involve the long bones,
in the hope of avoiding operation, and after operation as a

prophylactic against recurrence, in which last group the
method seems to have some place even in carcinoma. He
describes three cases.

10. Mixed Toxins in Leukemia.—Larrabee reports his re¬

sults with the use of Coley's mixed toxins in five cases of
leukemia, and his reasons for hoping that favorable results
might follow therein. The results were as follows: Case 1,
most gratifying; Case 2, little improvement; Case 3, not so

good as Case 1, but distinctly "worth while;" Case 4, no

change; Case 5 (one of the acute lymphatic type), no results,
the patient ultimately dying. It must be borne in mind that
the agent is very powerful. In all his cases arsenic had been
used without avail. He is unable to say whether the toxins
will compare favorably with the excellent results sometimes
afforded by x-rajs but so far they have been encouraging
enough to. justify further trial.

11. General Paralysis and Public Transportation.—Knapp's
investigations have led him to note that of a considerable
number of general paralytics in public institutions a danger¬
ous proportion is found among people engaged in various
means of public transportation. Other forms of chronic brain
disease in the early stages are also well represented in such
services. He quotes instances of errors on the part of engi¬
neers, such as might easily be attributed to such conditions.
He suggests that men in responsible position on transportation
systems should be subjected to thorough examination at regu¬
lar intervals by competent neurologists.

New York Medical Journal.
February 8.

13 »The Hand as a Therapeutic Agent. J. M. Taylor, Philadel¬
phia.

14 *Is Sterilized Milk a Safe Food for Infants? E. M. Sill,
New York.

15 Therapeutic Use of Soured Milk. H. Emerson, New York.

16 »Uric Acid: Formation. Elimination and Eïect on General
System. E. E. Smith, New York.

17 »Internal Medicine : Some of Its Present Aspects and Achieve¬
ments. G. W. McCaskey, Fort Wayne. Ind.

18 »Indications for Water in Childhood. M. Barbour, Philadel¬
phia.

19 »Contracted Pelvis as Cause of Dystocia. J. O. Polak, Brook¬
lyn, N. Y.

20 »Nervous and Mental Manifestations Incident to School Life.
W. R. Dunton, Jr., TOAVSon, Md.

13. The Hand.—Taylor declares that the hand is a most im¬
portant instrument for the physician, albeit a most neglected
one. Manual operations haA7e been left altogether too much
first to quacks, and later to more or less unqualified persons
—unqualified, that is, in all respects beyond the mere technie
of their application. So important are intelligent, judiciously
applied massage, passive movements, stretching, torsions, etc.,
that the laity recognizes their utility more clearly than mem¬

bers of the medical profession. Taylor refers to the poAverful
effects capable of being wrought on the vasomotor and viscero-
motor mechanisms of the centers of the cord, the subsidiary
centers, the exposed points in nerves and ganglia, Avhen intelli¬
gently operated on by an experienced physician. Here a

knowledge of the governing mechanisms is required, along
Avith familiarity with the natural history and phenomena of
disease, such as is assumed to be the possession of the expert
clinician. EA-en Avhen the physician prescribes their use by
others he should knoAV hoAv to prescribe them in detail accord¬
ing to the actual requirements of the individual case, just as

he does not leaA'e the quantities of the drugs and the directions
for their use to the pharmacist, but details them in the pre¬
scription. Taylor discusses manual operations as aids to diag¬
nosis and treatment, and also massage and passive movements.
The points AA-hich should be borne in mind in regard to mas¬

sage are: 1. The rate of movements. 2. Depth and gradation
of pressure. 3. Quality of skin touch. 4. The length of time
consumed. 5. The kind and degree of exposure of the parts.
6. General massage is exhausting to invalids, especially to con¬

valescents.
14. Sterilized Milk.—Sill concludes, for reasons given, as the

result of careful clinical observations, chemical research and
bactériologie findings, that the adA'antages of raw milk, when
properly used, far outweigh any advantages which highly
heated milk may possess, and if the milk is heated it should
never be raised above 140 degrees F. for tAventy or thirty
minutes.

16. Uric Acid.—Smith goes into the physiologic chemistry
of uric acid, and points out that it is not an important factor
constitutionally in disease, but that its pathogenic results are
confined to cases in Avhich it is deposited in the tissues, such
as tophi or infarcts, or as embedded crystals, and produces
mechanical injury. It is possessed at most of only the slight¬
est degree of toxicity. The amount of uric acid found in the
urine is no measure whatever of its import as a morbid factor
in the case.

17. Internal Medicine.—McCaskey describes the revolution
in medicine effected in less than a generation, and says that
internal medicine must noAV be considered as a specialism, just
as surgery is. This does not lessen the sphere of the general
practitioner, who must ever continue, as he is now, the high
priest of the domestic sanctuary. He should knoAV something
of all the specialties, enough to decide AA'hether or not his
patients need the special diagnostic and therapeutic resources
of any one of them.

18. Water in Childhood.—Barbour urges the importance of
giving children, both in health and disease, more Avater than
is now commonly done.

19. Contracted Pelvis.—Polak emphasizes certain points in
pelvimetry and cephalometry, and further says that in primi-
paras, when there is a normal relation betAveen the head and
the pelvis, the presenting part descends into and engages in
the pelvic cavity during the last week or two of pregnancy;
consequently when the head is not engaged in a primipara at
the beginning of labor something must be Avrong. This rule,
he says, has no exception. Any of the folloAving causes will
prevent the head from being found engaged: A contracted
pehis, a large head, a small child, excessiA'e liquor amnii, mal¬
positions of the fetus, multiple pregnancy, and placenta prsevia.
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Before labor Stone's method, with labor in progress a modi¬
fication of Mueller's method, of measurement may be used.
If the conjugata vera measures 9 cm., or even with a conjugata
of 8 cm., Polak practices induction at the thirty-sixth week,
considering it the operation of choice. With a conjugate of
7.5 or less, Cesarean section at or shortly before term is the
elective operation. If the patient is first seen during labor,
and has a conjugate not below 8.5 cm., Nature and forceps
should give place to podalic version. With a smaller conju¬
gate, or if in the operator's opinion the danger to the child is
too great, hebotomy or Cesarean section is to be used. If the
child is dead or dying perforation may be done, but only if the
pelvis is above 7.5 cm. The larger the anteroposterior diam¬
eter the safer.

20. School Life.—Dunton gives the following as the ideal
conditions under which a child should study: Hygienic en¬

vironment, not too long hours, and those broken by intervals
for play and relaxation; the natural mode of thought should
be followed, association rather than mere effort of memory
being sought; not more than twenty or fewer than ten pupils
to one teacher. The nervous conditions likely to affect the
pupil's ability to learn are chorea, epilepsy, tics, hysteria, neu¬

rasthenia, the mental diseases, imbecility of varying grades
and dementia praecox.

Archives of Internal Medicine, Chicago.
January.

21 »Nervous Affections of the Heart. P. Müller, Munich, Ger¬
many.

22 Hemolytic Reactions of Blood in Dogs Affected with Trans-
plantable Lymphosarcoma. R. Weil, New York.

23 Trichomonas Hominis Intestinalis : A Study of Its Biology
and Its Pathogenicity. H. A. Freund, Detroit, Mich.

24 »Experimental Study of Action of Oil on Gastric Acidity and
Motility. D. M. Cowie, Ann Arbor. Mich., and J. F. Munson,
Sonyea, N. Y.

25 »Experimental and Clinical Investigation of Pulse and Blood
Pressure Changes, in Aortic Insufficiency. H. A. Stewart,
Baltimore.

21. Nervous Heart.—Mueller reviews the physiology of the
heart and its connection with the nervous system, pointing
out the dependence of the modern conceptions of nervous heart
disease on the results of experimental investigations. The im¬
portance of the accelerator branches of the sympathetic sys¬
tem is recognized, and the probability that, sensory fibers run
in the sympathetic from the heart to the cord, at the level of
the lower cervical or upper dorsal segments, is shown by the
fact that the pain of angina pectoris is often associated with
hyperesthetic areas in parts of the arm and chest receiving
their nervous supply from the same segments. Nervous affec¬
tions of the heart may arise from structural changes in the
nerves controlling the heart, as in cases of tachycardia due to
the compression of the vagus by a tumor; but most nervous
heart affections arise in connection with functional nervous

disease, especially with neurasthenia and with the condition
expressed by the old term nervousness, which is characterized
by an over-irritability of the nervous system. Alterations in
the rate of pulsation are most prominent. The tachycardia
is not constant, but alternates with periods of normal rate or

with bradyeardia. The heart reacts to an abnormal degree
to those influences which cause variations in the rate of nor¬
mal states, such as digestion, caffein, alcohol, muscular exer¬
tion and psychic excitement. The nervous acceleration differs
from that due to myocardiac weakness in that there are no

signs of defective circulation and the rate of the pulse tends
to improve under continuous exertion.

Arrhythmia is seldom due to nervous influences alone. The
only kind of arrhythmia whose connection with nervousness
we are sure of is the so-called respiratory, or infantile,
arrhythmia for which Mueller proposes the more appropriate
term of "changing pulse rate." This is an exaggeration of a
normal reflex over the vagus and is a sign of unstable equi¬
librium of the vagus center. As such a respiratory irregular¬
ity is never observed in organic cardiac disease, this symptom
is of no little diagnostic value. Pulsus alternane and pulsus
irregularis perpetuus indicate severe damage of the heart
muscle and are never symptoms of nervous cardiac disease.
Short attacks of complete arrhythmia, even of delirium cor-

dis, occurring when the stomach is overloaded and relieved by

emptying that organ, may be due to reflex action through the
vagus, or perhaps to autointoxication. Mueller doubts whether
extrasystoles are ever a sign of purely nervous disorders.
When pronounced they are always a sign of severe damage of
the heart muscle; when very slight in young people they may
be due to sudden and considerable rise of blood pressure and
indicate an incipient degeneration of the myocardium which
may disappear or may take many years to reach the stage
of evident heart failure. It is better in practice to consider
this symptom as a sign of importance and not simply a mani¬
festation of a nervous heart which commonly passes as harm¬
less.

Palpitation appears to be produced by a peculiar type of
muscular contraction which may be due to nervous influences,
in which the systole reaches its maximum in too short a time
for the most effective propulsion of the blood. The arterial

,

blood pressure in individuals with nervous heart is character¬
ized by variability, sometimes too high, sometimes too low,
but in some cases it is continually too high. This is almost
always a sign of beginning arteriosclerosis and it is not sur¬

prising that many nervous individuals fall a prey relatively
early in life to arteriosclerosis induced by rapid variations in
the blood pressure which is often also abnormally high. The
size of the heart is seldom altered in nervous cases, but this
important sign must not be too strictly interpreted. Pain
in the region of the heart in nervous cases is commonly less
intense, less radiating, lasts longer, and has less relation to
exertion, than in angina of organic disease. It is not so deep-
seated, but is often referred to the chest Avail. Mueller ques¬
tions the existence of purely nervous angina.

Cardiac diseases resembling nervous affections are. seen in
goiter heart, in various forms of poisoning, e. g., alcohol, caf¬
fein, tobacco, in toxemia from bacterial toxins such as ty¬
phoid, influenza, tuberculosis, etc. They occur in connection
with sexual states, such as pregnancy, puberty, the climac¬
teric, and in obesity. Paroxysmal tachycardia is to be recog¬
nized as a distinct nervous disease. The diagnosis of nerv¬
ous cardiac disease should never be made until every other
possibility has been excluded. Treatment should be directed
to the general nervous state and cardiac remedies omitted
unless there is evidence of failure of the circulation. The
patient should be given a change of scene in a quiet place,
preferably in a high altitude. Watering places and modes of
treatment devoted to the cure of heart disease are apt to be
too exciting and direct the patient's attention too much to
the heart. An orthographic determination of the outlines of
the heart may sometimes be useful in convincing the patient
of the absence of organic disease, but the physician, having
Avon the patient's confidence, should direct his attention away
from his heart. Muscular exercise is likely to be of benefit,
and education in the control of emotion may remove the ten¬
dency to nervous irritability.

24. Oil in Stomach Troubles.—Cowie and Munson summarize
the conclusions of their experiments as folloAvs: Olive oil and
cottonseed oil, Avhen given in connection with, the usual test
breakfast, decrease the gastric acidity at the end of the hour
and retard the evacuation of the stomach. The beginning of
the secretion of hydrochloric acid is delayed Avhen oil precedes
the meal, unchanged when oil follows the meal. The!, height of
digestion is delayed Avhen oil is given either before or after the
meal. The height of secretion is loAvered Avhen oil precedes the
meal, unchanged when oil folloAvs the meal. If the progress of
digestion is watched by the removal of small samples of stom¬
ach fluid at frequent intervals it will be observed, Avhen oil pre¬
cedes the meal by.one-half hour, that at the end of AA'hat 13 usu¬

ally taken as the digestive period for a test breakfast (three-
fourths to one hour) the acidity is distinctly loAver. Avhile
as great a height as is present in the control meal is fre¬
quently reached some minutes later. The action of oil on the
stomach functions is only a temporary one. It has no effect
on subsequent meals unaccompanied by oil. The therapeutic
value of oil is apparent. In suitable*cases it is preferable to
antacids because of its calorific value. In hyperchlorhydria it
should precede the meal. In hypochlorhydria it should follow
the meal. In stasis and persistent sIoav evacuation it should
be eschewed. In hypermotility it may be given before, during.
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or after the meal. Oil lowers the gastric secretion both by
reflex central inhibitory stimulation and by mechanical action.

25. Aortic Insufficiency.—Stewart reports an elaborate in¬
vestigation into the pulse and blood pressure changes in aortic
insufficiency, which he summarizes as follows: The work of
Henderson is confirmed, in that the cardiac cycle is not
diphasic but triphasic, and consists of systole, the period of
the ventricular discharge; diastole, the period of ventricular
relaxation and filling; diastasis, the period €

of rest. The
effect of the production of aortic insufficiency in the dog is
to increase the amount of systolic output by only a fraction
of a cubic centimeter of blood. The volume of blood which
regurgitates is negligible. The transmission of pressure to
the ventricle increases the ventricular tonus. It also produces
a reflex inhibition of the vasomotor center. The fall of pres¬
sure in aortic insufficiency is due to the diminished peripheral
resistance thus induced, and is not caused by loss of blood
from régurgitation. The increase of pulse pressure—the dif¬
ference between maximum and minimum pressure—is due to a

lowering of the diastolic pressure. There is no increase in the
systolic pressure. The main fall in pressure is systolic in time
and is due to an increased blood flow through the capillaries.
So long as the tonus of the ventricle is maintained, a slowing
of the heart rate does not favor régurgitation.

Surgery, Gynecology and Obstetrics, Chicago.
January.

26 »Treatment of the Pedicle and the Ureter in Nephrectomy. J.
Bland-Sutton, London, Eng.

27 Treatment of Chronic Diseases of the Stomach. B. G. A.
Moynihan, Leeds, England.

28 »Radiograms of Syphilis of the Long Bones. M. W. Ware.
New York.

29 »Case of Peritoneal Pseudomyxoma. E. A. Schumann, Phila¬
delphia.

30 »Pancreatic Diabetes and its Surgical Treatment. P. J. Cam-
midge, London, England.

31 »Pancreatic Catarrh and Interstitial Pancreatitis in Their Re¬
lation to Catarrhal Jaundice and Also Glycosuria. A. W. M.
Robson. London, England.

32 »Peptic Ulcer of the Jéjunum. F. G. Connell, Oshkosh, Wis.
?" Megacolon (Hlrschspriing's Disease.) C. Wagner, Chicago.
34 »Lacerations of the Perineum. E.~McDonald, New York.
35 »Medical and Surgical Treatment of Gallstones, Their Scope

and Relations. J. B. Deaver, Philadelphia.
30 Excision of the Knee Joint. A. II. Ferguson, Chicago.
37 Choiecystotamv and Choleevstectomy as Practiced In the

Clinic of Mr. Moynihan. H. Collinson, Leeds, Eng.
38 Another Method for Forming Gastric Fistula. R. T. Morris,

New York.

26. Nephrectomy.—Bland-Sutton asserts that the great point
in the ordinary method of dealing with the pedicle is to avoid
including in the ligature any portion of the kidney pelvis.
When, however, the pelvis is greatly dilated with many ves¬

sels spread out over its circumference, all these long vessels
crossing the dilated pelvis require to be seized with hemostatic
forceps and tied separately with thin silk. The author has
on many occasions seen no care taken to isolate the pelvis,
but it has been transfixed with the pedicle needle. This not
only makes an extremely thick pedicle, but is fraught with
another danger if the kidney is being removed for septic trou¬
ble, for the ligature will become septic and probably slough
or infect the veins, which in consequence will become filled
with septic thrombi. By carefully clamping the ureter and
isolating the pelvis, the vessels may be easily isolated and
ligated without in any way infecting the wound by leakage of
septic matter from the ureter or renal pelvis. To show how
successful careful attention to the pedicle may make the oper¬
ation of nephrectomy, Bland-Sutton mentions that during the
last seven years he has performed fifty-eight consecutive nepli-
rectomies with recovery.

28. Abstracted in The Journal, Oct. 12, 1907, page 1306.
29. Peritoneal Pseudomyxoma.—Schumann summarizes his

paper as follows: The foreign-body peritonitis of certain ob¬
servers, peritoneal pseudomyxoma, and secondary myxoma of
the peritoneum are different stages or phases of one and the
same condition. The disease depends per se on the presence
of a ruptured multilocuter cystadenoma of the ovary. It is
a dangerous disease, both as to immediate postoperative re¬

sults, and also by reason· of its tendency to recurrence and to
the development of cachexia. Inasmuch as it histologically
corresponds accurately with the processes of cancer formation,

peritoneal pseudomyxoma must be regarded as a form of
carcinoma.

30. Pancreatic Diabetes.—Cammidge discusses the pancreatic
theory of diabetes and concludes that as it stands at present
it does not meet every difficulty or open a royal road to the
cure of disease. It makes clear, however, many points in the
etiology that were formerly obscure and suggests means by
which the old adage "prevention is better than cure," may be
applied to many cases of this troublesome and fatal disease.

31. Pancreatic Catarrh.—Robson brings fonvard further evi¬
dence in support of his previously expressed views that Avhile
many of the ordinary cases of acute catarrhal jaundice are

pancreatic in origin, nearly all, or possibly all, cases of so-

called catarrhal chronic jaundice are due to catarrh of the
pancreas or to interstitial pancreatitis. As regards the rela¬
tion of interstitial pancreatitis to glycosuria, Robson consid¬
ers the latter not a common symptom of pancreatic disease
and not one that can be relied on as a diagnostic symptom.
When present it indicates a serious though not necessarily
hopeless condition. Such pancreatic glycosuria occurs only
when the greater part of the pancreas has been removed or

destroyed, AA-hich is particularly the case in chronic interstitial
pancreatitis of the interlobular type, folloAving obstruction of
the ducts by calculi and produced by ascending catarrhal
inflammations from the duodenum. Interacinar pancreatitis
involving the islands of Langerhans gives rise to glycosuria al¬
an earlier stage. The delay in operation or lack of drainage of
bile ducts may cause an original interstitial pancreatitis to
pass on into the interacinar variety. He, therefore, considers
it umvise not to drain the bile duct thoroughly, the drainage
continuing until the bile becomes free from organisms and its
normal route is free from obstruction. In a very large per¬
centage of the cases the removal of the cause, together with
drainage of the bile ducts, or in the absence of a removable
cause simple drainage of .the bile duct alone, is an operation
that may be safely recommended in suitable cases that haA-e
failed to yield to general treatment.

32. Abstracted in The Journal, Jan. 18. 1908, page 232.
34. Laceration of the Perineum.—McDonald discusses in de¬

tail the causation, prevention and treatment of perineal lacer¬
ations under the following heads: 1, Ripid delivery; 2, rela-
tive disproportion; 3, faulty mechanism; 4, forceps. With
regard to the last cause, the harm caused depends on the kind
of forceps and AA'hether the operator deliA'ers the head Avith the
forceps or not. The Simpson type of long-bladed forceps is
apt to cause laceration in two ways: 1, In consequence of the
breadth betAveen the shanks on a backward pull unduly
stretching the outlet; 2, the non-approximation of the blades
to the head, so that the edge impinges on the A'aginal floor.
The secret of success in the prevention of perineal lacerations
is to keep the mucous membrane intact; that of avoidance of
tears in forceps delivery is the use of proper forceps and the
removal of the forceps as soon as the head can be controlled
by the hand. McDonald prefers solid-blade forceps after the
Tucker-MacLane model. The article is elaborateh7 illustrated
with diagrams, and the technie of repairs is described.

35. Gallstones.—Deavcr takes occasion to emphasize the im¬
portance of the collaboration of the internist and the sur¬

geon. While the ideal treatment of gallstones is undoubtedly
by surgical procedure, it would be folly to assert that all
cases should be subjected to such treatment Avithout delay. It
is the demonstration of the living pathology that has brought
about our present understanding of gallstones. The surgeon
has been the first and foremost privileged to appreciate what
grave lesions and pathologic processes may exist Avith feAV
marked symptoms, and even these may be masked until they
suddenly sIioav their effect too late for treatment to be of
avail. Deaver discusses briefly the medical treatment of gall¬
stone disease, Avhich may aim to reduce inflammation of the
gastrointestinal tract, to faA'or elimination of toxins, and to
guard against dietary and other indiscretions. Much can be
done by medical means to build up the patient, reduce the
effects of cholemia, and prevent recurrence of attacks of colic,
not to mention relief of acute pain, but that the gallstones
can be broken up, dissolved, removed or otherAvise done away
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with by drugs seems an idle statement in the light of the
modern understanding regarding their nature and pathology.
As regards the surgery, if any departure from the straight in¬
cision is required, he prefers Mayo Robson's. Gauze pads and
marine sponges are used to Avail off the field of operation,
acting as absorbers and also as retractors under the hand of
the assistant. The insertion of pads should begin at one

extremity to avoid prolapse of intestines on both sides, and
they should be introduced where they are to remain until the
close of the operation. Adhesions masking the field of opera¬
tion, obstructing the biliary passages or interfering with sur¬

rounding organs should be dealt with, but if doing no damage
they should be left alone. All stones present that can be
reached should be removed. If the gall bladder is not so dam¬
aged as to be useless as a reservoir it should be left. Drainage
should always be used in the presence of infection, and in the
majority of cases even without infection, after an operation
on the gall bladder or bile ducts. After removal of the gall
bladder in presence of infection the drainage of bile should be
provided for by a rubber tube through the stump of the cystic
duct or preferably through the hepatic duct, into the common

duct; in the absence of infection a cigarette drain should be
used. There should be as little disturbance of the peritoneum
as possible.
Journal of the Indiana State Medical Association, Fort Wayne.

January.
39 The Doctor : His Relation and Duty to the State. D. C.

Peyton. Jeffersonville.
40 Advantages and Possible Errors of Radiograph In Renal,

Ureteral and Bladder Surgery. W. N. Wishard. Indianap¬
olis.

41 »Anatomic Basis for Reflex Movements. B. D. Myers, Bloom-
ington.

42 »Spina Bifida. M. F. Porter, Fort Wayne.
43 Work of the Indiana State Board of Health. J. N. Hurty,

Indianapolis.
41. Reflex Movements.—Myers gives a brief but succinct,

clear and diagrammatically illustrated, description of modern
knowledge of the minute anatomy of the nervous system in
relation to reflex movement.

42. Spina Bifida.—Porter discusses the subject of spina bi¬
fida, using Sutton's clssification into: 1, Myelocele; 2, syringo-
myelocele; 3, meningomyelocele ; 4, meningocele; 5, masked
spina bifida or spina bifida occulta. He discusses each type
separately and hopes to aid in dispelling the too prevalent
opinion that children with spina bifida are doomed, and that
treatment is futile. He cites Trêves, Cabot and Woolsey to
show that the treatment of spina bifida by injection and by
the ligature has been relegated to oblivion, and that the trend
now is toward earlier and more frequent resort to open surgi¬
cal operation. The dangers are shock, sepsis, and loss of cere¬

brospinal fluid. Shock is likely only in cases immediately
threatening life. Sepsis Is practically under the surgeon's
control. Clamping the neck of the sac or corking the opening
into the canal will prevent dangerous loss- of cerebrospinal
fluid. As to contraindications hydrocephalus is regarded as

one, but Porter points out that early operation may prevent
this condition, and predicts, therefore, that it will also cure
in some cases. He "would not refuse to operate on a patient
with spina bifida, born with hydrocephalus. for in so doing one

would stand to lose nothing that is worth keeping and might
be rewarded by the recovery of the patient." Paralysis he
deems an indication for rather than against operation.· The
age of election, the tumor not increasing and causing no

symptoms, is between six months and a year. As to technic,
he prefers infiltration or ether anesthesia; he considers sco-

polamin-morphin and cocain unwarranted. In addition to
the dangers above named, hemorrhage, though not likely to be
profuse, must be regarded, because of the extreme susceptibil¬
ity of a young baby. In aseptic measures the great tender¬
ness of a child's skin must not be forgotten. Separation of
the sac from the skin should be done before the sac is opened.
Clamping the sac, when this is possible, is the best means of
preventing the loss of cerebrospinal fluid. With care this may
be done without danger, even though the sac contains cord
elements. The head must be low and the hips high, to guard
against serious loss of fluid. Nerve elements when present are

usually in the middle line, therefore lateral incision is ad-

vised. Should the sac contain important nerve structures
they should be separated from it if possible Avithout harm ;
otherAvise that part of the sac adherent to the nerve struc¬
tures should be returned to the spinal canal. As to closure,
inasmuch as a firm covering can be made of flaps from con-

nectiA'e tissue, muscles, and skin, ostéoplastie operations are un¬

necessary and unwarranted. Buried absorbable sutures should
be used for closure of sac and coaptation of muscle and con¬
nective tissue flaps. They should also be used for the skin,
if possible, though horsehair through-and-through suture may
be deemed desirable. Drainage is to be avoided. An adequate
dry dressing should be applied and should be left undisturbed
for a Aveek. Porter reports three cases in children, aged
respectively six AA*eeks, forty-eight hours and seven months.
The first and third operations Avere eminently successful. The
neAv-born infant recovered from the operation, but died sev-

enty-two hours later in convulsions due to rapidly developing
hydrocephalus.

Journal of the Michigan State Medical Society, Detroit.
January.

44 »Matter in the Ionized State. F. T. F. Stephenson, Detroit.
45 »Dysmenorrhea. R. Peterson. Ann Arbor.
46 »Menorrhagia and Metrorrhagia. W. P. Mantón, Detroit.
47 »Amenorrhea. R. R. Smith. Grand Rapids.
48 »Hygiene in Pregnancy. W. H. Haughey, Battle Creek.

44. Ionization.—Stephenson gives a fairly clear statement of
the essentials of the ionic theory, Avith some suggestions as

to its relation to medicine, couched in terms to make a difficult
subject comprehensible.

45 to 48. Abstracted in The Journal, July 13, 1907, page
180.

Journal of the Medical Society of New Jersey, Orange.
January.

49 Scarlet Fever. H. Williams, Passale.
50 Measles. P. Marvel, Atlantic City.
51 Röthein. A. McAlister, Camden.
52 »Smallpox. E. E. Worl, Newark.
53 Proper Direction of the Forces of Heredity. W. A. Wescott,

Berlin.

52. Smallpox.—Worl discusses the history of smallpox and
discusses its diagnosis. He advocates in all sincerity an ab¬
solute compulsory vaccination law for New Jersey, based on

the medical knowledge and experience of the last hundred
years.

Journal of Cutaneous Diseases, New York.
January.

54 »Osteopathies of Quarternary Syphilis. Professor Gaucher and
Dr. Levy-Blng. Paris.

55 »Exudative Erythema Multiforme with Report of a Case of
Hemorrhagic Bullous Erythema Circinatum. W. T. Corlett,
Cleveland, Ohio.

56 »Case of Sarcoid. S. Pollitzer. New York.
57 »Multiple Benign Cystic Epithelioma. M. L. Heidingsfeld,

Cincinnati. ·

58 »Easy and Rapid Method of Microchemical Research for
Mercury in Urine. C. Lombardo.

54. Quaternary Syphilis.—Gaucher and Levy-Bing conclude
that syphilis, either directly or in the second generation, is an

important factor in the production of suppurative bone and
joint conditions of childhood, in Avhite swelling, hip and Pott's
disease. Avhether the lesions be directly dependent on quater¬
nary heredosyphilis or the hereditary taint be only a capital
predisposing cause for tuberculous lesions.

55. Abstracted in The Journal, Oct. 5, 1907, page 1214.
56. Abstracted in The Journal, Oct. 12, 1907, page 1306.

57. Abstracted in The Journal, Sept. 28. 1907, page 1137.
58. Mercury in Urine.—Lombardo describes a method of ex¬

amining for mercury in the urine by adding one drop of egg
albumin to 5 c.c. of filtered urine, agitating, and adding 3 c.c.

of 12 per cent, solution of tin chlorid just filtered and hyper-
acidified Avith 25 per cent, of hydrochloric acid. Turbidity,
clarification and opalescence follow. The urine is then cen-

trifuged and the precipitate examined under 600 diameters.
Metallic mercury, if present, will be seen in the form of
extremely minute black globules.

Pennsylvania Medical Journal, Athens.
January.

59 »Perforation in Typhoid. A. Newlin, Philadelphia.
60 »Cases of Perforation in. Tvphoid Operated on at Pennsylvania

Hospital. C. F. Mitchell, Philadelphia.
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61 »Experience in Surgery of Typhoid Perforation. G. L. Hays,
Pittsburg.

62 Relation of General Practitioner to the Tuberculosis Problem.
E. M. Green, Easton.

63 Sanatorium Treatment of Pulmonary Tuberculosis. II. M.
Neale. Upper Lehigh.

64 Treatment of Pulmonary Hemorrhage. A. P. Franchie, Phila¬
delphia.

65 »Chronic Cystic Mastitis. J. Speese. Philadelphia.
66 »Syphilitic Enlargement of Salivary Glands, with Report of

Case. B. C. Gilè. Philadelphia.
67 The Live County Society. How Constituted, How Maintained.

J. R. Hunter, Lewistown.
68 Medical History of Dauphin County. C. A. Rahter, Harris-

burg.

59 to 61. Abstracted in The Journal, Nov. 2, 1907, page
1550.

65. Abstracted in The Journal, Oct. 26. 1907, page 1465.
This article was also published in the University of Pennsyl¬
vania Medical Bulletin, January, 1908.

66. Published in American Medicine, December, 1907.

American Journal of Orthopedic Surgery, Philadelphia.
January.

69 Operation for Stiffening of the Ankle Joint in Infantile
Paralysis. J. E. Goldthwalt, Boston.

70 »Etiology and Treatment of Congenital Talipes Calcaneo-
valgus. W. G. Stern. Cleveland. Ohio.

71 Comparative Strength of the Adductor and Abductor Groups
in the Foot. R. B. Osgood, Boston.

72 »Gonorrheal Exostosls of the Os Calcis. C. H. Jaeger. New
York.

73 Isolated Fracture of Greater Tuberosity of Humérus. H. L.
Taylor, New York.

74 Some Unusual Spines. J. T. Watkins, San Francisco.
75 A New Brace for Postural Scoliosis. R. Soutter, Boston.
76 Portable Traction Apparatus for Use in Fractures of and Op¬erations on the Lower Extremities. R. Soutter. Boston.
77 Effect of Imperfect Hygiene in Production of Bone Tuber¬

culosis. C. Wallace, New York.
78 Treatment of Ununited Fractures of the Neck of the Femur

by Use of Coin Silver Nails. H. A. Wilson, Philadelphia.
70. Talipes Calcaneovalgus.—Stern concludes that besides

the recognized changes in the form and position of the foot,
one of the leading characteristics of congenital talipes calca¬
neovalgus is the muscle imbalance consisting in passive con¬
tractures in the dorsal flexors and peronei muscles, and over¬

stretching, lengthening, relaxation and atrophy of the plantar
flexors and supinatore and the tendo Achillis. These muscles
are not dependent on changes in the central nervous system
but are due to forced position of the foot within the uterus in
pronation, abduction and dorsal flexion. This forced position,
he asserts, is due to abnormal intrauterine pressure, usually
coming from a partial lack of liquor amnii. All cases should
be treated as early as possible by means of overcorrection and
fixation. This treatment is a cure for the muscle imbalance
and usually restores the form of the foot. Both the types of
muscle imbalance and the results from such static treatment
are additional proof of the pressure theory.

72. Gonorrheal Exostosis.—Jaeger refers to a painful affec¬
tion of the foot that has been noted in a few instances to
occur as a concomitant of gonorrhea. He reports a case, mak¬
ing the seventeenth, with a typical exostosis growth which
was removed, the bone being very brittle and easily curetted
with a sharp spoon. The condition is an ossifj'ing periostitis
in which the gonococci are found.

Dominion Medical Monthly, Toronto.
January.

79 »Appointment of Ministers of Health. F. G. Bushnell, Brigh¬
ton, England.

79. Ministers of Health.—Bushnell considers the nature and
scope of a ministry of health and the arguments, for and
against it. He is himself convinced that such an appointment
would possess untold potentialities for the health, and, there¬
fore, for the common wealth, of nations.

Military Surgeon, Carlisle.
January.

80 Study of Tuberculosis In the United States Navy. P. M.
Rixey, Washington, D. C.

81 »Psychic Phenomena of Intestinal Toxemias and Their Treat¬
ment. J. C. DeVries, N. Y. National Guard..

S2 »Ipecacuanha in Amebic Dysentery. H. I. Raymond, U. S.
Army.

83 Treatment of Amebic Dysentery. R. M. Thornburgh, U. S.
Army.

84 Sanitation of the Jamestown Exposition. R. L. Payne, Nor¬
folk. Va.

_. .

81. Intestinal Toxemias.—DeVries discusses the psychic
phenomena, depression, dread, fear, nostalgia, melancholia,
delusions, etc., dependent on intestinal toxemia, and generally
the result of long continued constipation. There is intestinal
distension, with gas pressure on the pneumogastric. The
treatment, of course, is the removal of cause. In nervous

anorexia he gives food, varied and at frequent inteiwals; bit¬
ter tonics half an hour before meals, high-frequency current,
forced feeding, salt rub, needle bath, or other form of hydro-
therapy, and attention to the boAvels are indicated.

82. Amebic Dysentery.—Raymond considers the treatment
by ipecacuanha rational, because this drug causes a prompt
disappearance of the ameba from the intestinal tract. He de¬
scribes the mode of administration in detail.

Lancet-Clinic, Cincinnati.
February 1.

85 »Plea for Early Diagnosis and Removal of Uterine Fibroids.
A. D. AVillmoth, Louisville, Ky.

86 »Postperitoneal Fibroid Tumors of the Uterus. R. B. Hall,
Cincinnati.

87 Calmette Serum Reactions in Ophthalmology. T. D. Vail,
Cincinnati.

85, 86. Abstracted in The Journal, Nov. 2, 1907, pages
1552 and 1553.

Kentucky Medical Journal, Bowling Green.
February.

88 Present Status of Gastric Surgery, with Illustrative Cases.
J. G. Sherrill, Louisville.

89 »Management of a Primipara During Pregnancy and Labor.
L·. H. South, Bowling Green.

90 »Surgery of Inguinal Hernia with Report of Fifty-two Opera¬
tions on Forty-eight Patients. A. Schachner. Louisville.

91 Perineovaginal Restoration. D. C. Bowen. Elizabethtown.
92 Therapeutic Use of Roentgen Ravs. J. T. Rodman, Owensboro.93 Complete Turbinectomy. D. S. Reynolds, Louisville.

89, 90. Abstracted in The Journal, Nov. 2, 1907, pages
1550 and 1551.

Albany Medical Annals.
January.

94 »The Hexon Bases In Experimental Liver Necrosis. H. C. Jack¬
son and R. M. Pearce. Albany.

95 »Enzymes in Experimental Liver Necrosis. Id.
96 »Nitrogenous Metabolism in Experimental Liver Necrosis. Id.
97 »Nuclein Metabolism in Experimental Liver Necrosis. Id.
98 »The Fats and Lipoids in Experimental Liver Necrosis. Id.
99 »Investigation of the Nature of Proteid-Soap Compounds and

of the Staining of Pure Fats and Lipoids by Scharlach R.
and Sudan III. L. K. Baldauf, Albany.

100 Pathogeny of Spastic Rigidity of Childhood. L. Archambault
and L. K. Baldauf. Albany.

101 Cerebral Abscess as an Associated Lesion in Acute Purulent
Meningitis. L. Archambault and H. P. Sawyer, Albany.102 »Physiologic Action, Elimination and Therapeutic Applicationof Sodium Cacodylate Used Hypodermically. S. L. Dawes
and H. C. Jackson, Albany.

103 Case of Congenital Stenosis of the Duodenum. H. L. K.
Shaw and L. K. Baldauf. Albany.

104 Lipoma of Intestine Occurring in Child Thirteen Months Old
and Causing Symptoms of Intestinal Obstruction. G.
Chandler and L. K. Baldauf, Albany.

105 Case of Rupture of Uterus by a Myomata. W. A. Krieger.
Albany.

94 to 98. Published in the Journal of Experimental Medi¬
cine, Sept. 21, 1907, and abstracted in The Journal, Oct. 26,
1907, page 1475.

99. Published in The Journal, Aug. 24, 1907, page 642.
102. This article Avas published in The Journal, June 22,

1907, page 2090.

Wisconsin Medical Journal, Milwaukee.
January.

106 »Mechanism of Pneumococcal Infections. H. E. Wolf, La
Crosse.

107 »Pneumonia. L. A. Potter, Superior.
108 »Prevalent Ocular Diseases. N. M. Black, Milwaukee.

106 to 108. Abstracted in The Journal, Aug. 31, 1907,
page 793.

Milwaukee Medical Journal.
January.

109 Dr. Senn. B. Robinson, Chicago.
110 Splenomegaly. E. J. Butzke, Jackson, Wis.
111 The Relation of the Physician to the Profession. W. A.

Scott, Port \Arashington, Wis.

American Journal of Urology, New York.
January.

112 Choice of Anesthesia .for Operations on the Genitourinary
Tract. M. TCrotoszyner, San Francisco.
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113 The Bladder Neck and One of Its Diseases. R. L. Rigdon,
Monterey, N. M.

114 A Peculiar Method of Sexual Gratification in a Man of 70,
with a Mishap. L. Buckle, New York.

115 Comparative Study of Drugs Commonly Used in Urethral and
Bladder Irrigation. J. W. Miller. Cincinnati.

Alabama Medical Journal, Birmingham.
January.

118 Cases of Admixture of Blood with Urine. A. L. Fowler,
Atlanta, Ga.

117 Pneumonia. C. E. Black. Wllsonville.
.

118 Heart Sounds. G. S. Hogan, Birmingham.
119 The Controversy Between the Bureau of Navigation and the

Medical Department of the Navy. J. B. Greene, Birming¬
ham.

120 Retiring President's Address, Talladega County Medical
Society. W. R. Bishop, Talladega.

121 President's Address. Jefferson County Medical Society. B. L.
Wyman, Birmingham.

Journal of Nervous and Mental Diseases, New York.
January.

122 A Study in Tactual Localization in a Case Presenting Astereog-
nosis and Asymbolia Due to Injury to Cortex of Brain.
M. Prince, Boston.

123 Tactile Localization and Symbolia ; Have They Localization in
the Cerebral Cortex? Id.

124 Nature and Relationships of Hysteria. R. C. Woodman, Mid-
dletown, N. Y.

Ophthalmology, Milwaukee.
January.

125 Significance of Pupillary Inequality. H. F. Hansell, Phila¬
delphia.

126 Use of Paraffin Spheres in Tenon's Capsule, with Report of
Thirty-nine Cases. C. N. Spratt, Minneapolis.

127 Can a Substitute for Simple Enucleation Be Employed In
Every Instance? G. F. Suker, Chicago.

128 Optic Neuritis of Intraocular Origin, Especially in the Form
Due to Acute Plastic Chorloiditis. H. Gradle, Chicago.

129 Best Methods and Means of Examining Eye Patients. G. C.
Savage, Nashville. Tenn.

130 Treatment of Partial Optic and Retinal Atrophy by Electricity
and Massage. H. V. Wurdemann, Milwaukee, Wis.

131 Preliminary Statistical Inquiry into Refractive and Some
Pathologic Conditions of Eyes of Five Hundred Men Above
Sixty Years of Age. D. W. Greene, Dayton, Ohio.

132 Angiosclerosis of the Eye. R. S. Lamb, Washington, D. C.

FOREIGN.
Titles marked with an asterisk (*\ are abstracted below. Clinical

lectures, single case reports and trials of new drugs and artificial
foods are omitted unless of exceptional general interest.

Lancet, London.
January 25.

1 Why Is Tuberculosis So Common in Ireland? Suggestions
for Its Prevention and Cure. J. Byers.

2 »Epidemiology of Plague, with Special Reference to Its Mode
of Spread and the Means by Which It May Be Combated.
C. A. Gill.

3 »Graduated Labor In Pulmonary Tuberculosis. M. S. raterson.
4 »Effect of Exercise on Opsonic Index of Patients Suffering

from Pulmonary Tuberculosis. A. C. Inman.
5 Presence and Significance of Certain Rod-shaped Bodies in

Cells of Carcinomatous Tumors. W. F. Robertson.
6 Relationship of Cancer Cells to Development of Cancer. J. E.

Salvin-Moore and C. E. Walker.
7 Effect of Liquid Air on the Graftable Cancer of Mice. J. E.

Salvin-Moore and J. O. W. Barratt.
8 Treatment of Exophthalmic Goiter with Milk of Thyroidless

Goats. W. Edmunds.
9 Acute Suppuration in a Thyroid Adenoma Due to the Bacillus

Typhosus. F. G. Melandri and T. P. Legg.

2. Plague.—Gill discusses his subject under· the following
heads* 1. The course of the present pandemic of plague
from its origin to the present time. 2. The mode of spread of
Hie disease: (a) within an infected area, and (b) from an

infected to an uninfected area. 3. The methods by which the
disease may be combated: (a) prophylactic measures in unin¬
fected areas, and (b) preventive measures in the epidemic
zone. With regard to the agency of the flea, he shows that
in the case of pneumonic plague infection may be direct from
man to man, though in the bubonic variety a link between
man and the rat appears necessary. The evidence, however,
is not sufficient to warrant the assumption that the flea is
anything more than one of the factors in the case, as acciden¬
tal inoculation in the case of man, feeding experiments, and
infection through the shaved skin in animals abundantly
prove. As regards preventive measures, Gill considers that
every sanitary authority [in places in communication with
plague areas] should possess a special plague department, the
sole duty of which it should be to frame and carry out the
measures suited to the requirements of the area under its
control. He holds that man is the agency by which the disease
is conveyed from place to place, but that the rat is the means

by Avhich the disease, once imported into a given area, is
afterward disseminated throughout it. He considers regula¬
tions on the folloAving lines necessary for any port in commu¬

nication by shipping Avith an infected port: All ships com¬

municating directly or indirectly Avith infected ports should be
periodically cleared of rats by the Clayton process or some
similar method. In addition, other methods of destroying rats
should be carried out, such as periodical poisoning or the per¬
manent use of traps, a certain number of Avhich it should be
obligatory on all ships to carry. Inspection by the sanitary
authorities of ports should be made from time to time to see
that these measures are being carried out. To prevent the
transfer of rats from the dock to the ship all gangAvays or
other communications betAveen the ship and the shore should
be removed at night and a circular iron sheet having a diam¬
eter of three feet and a thickness of about a quarter of an
inch should be affixed to each haAVSer or cable, both near its
attachment to the ship and also at its shoreAvard extremity.
These "rat shields" Avould effectually prevent any rats passing
from the shore to the ship or A'ice versa. They should be im¬
mediately put in place on coming into port on all occasions.
He considers disinfection of premises useless except at the very
commencement of an epidemic. A solution of phenol is use¬
ful for sprinkling against the rat flea. In treatment, Haff-
kine's prophylactic should be available. No drugs appear to
be useful, but treatment should be on general principles Avith
free administration of cardiac tonics. In India a large number
of unnecessary deaths take place from heart failure, due
largely to fear.

3. Graduated Labor.—Paterson has devised and carried out
at the Brompton Hospital Sanatorium, at Frimley, a method
of treatment by graduated labor, in pulmonary tuber¬
culosis Avhich may be summarized as folloAvs: Walking from
half a mile to ten miles daily; carrying baskets of mold or
other material; using a small shovel; using a large shovel;
using a pickax. These occupations are pursued for four hours
a day, and finally the use of the pickax for six hours a day.
He describes in detail the cautions to be observed and the
symptoms that indicate excessive Avork. The points so far
determined appear to him to be as follows : Suitably selected
patients can be gradually trained to do the hardest navvy
AA'ork for six hours a day, the result being that the general
condition is much improved Avhile some patients lose both their
sputum and their tubercle bacilli. 2. Certain patients Avho do
not improve on light Avork shoAv marked improvement on
harder work. 3. Patients      have slightly oA'erexerted them¬
selves and are kept at rest for the feAV following days subse¬
quently are not only not Avorse, but may be in their OAvn opin¬
ion better. His- observations lead him to the conclusion that
graduated labor is a definite medical treatment for patients
Avith pulmonary tuberculosis and raises the general health and
resisting poAver of the patients. Finally, Paterson expresses
the opinion that the combination of rest, pure air and over¬

feeding is not the only treatment for chronic pulmonary tuber¬
culosis, and equally strongly adA-ises those physicians who may
adopt the suggestions contained in this paper to pay particular
heed to the AA-ord graduated, and to remember the importance
of the temperature of 99 F.

4. Exercise and Opsonic Index in Tuberculosis.—Inman's pa¬
per is complementary to that of Paterson and shows, by dem¬
onstrating clearly the relation betAveen the opsonic index and
the amount of work done, that the explanation of the satisfac¬
tory results obtained by Paterson's system of graduated labor
lies in autoinoculation of the patient Avith his OAvn tuberculin.
Inman's observations were conducted on numbered specimens
only, his laboratory investigations being, therefore, unbiased
by the clinical knowledge. The absolute correspondence, there¬
fore, betAveen Inman's opsonic findings and Paterson's clinical
results as regards the relation of exercise to tuberculosis is
remarkable. The practical outcome of Inman's im'estigations
is that the labor scheme devised and carried out by Dr. Pater¬
son has been submitted to a neAV scientific test, by means of
Avhich its effect on the blood of the patients has been traced.
The opsonic index has shown that the exercise has supplied the
stimulus needed to induce artificial autointoxication and that
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the systematic graduation of labor has scientifically regulated
the autointoxication in point of time and amount. This cooper¬
ation with the natural efforts of the blood has enabled Paterson
to send his patients back to their accustomed work, however
hard it may be. But the investigation has done more than ex¬

plain a successful mode of treatment. Paterson agrees with
Inman that with the aid of the opsonic index the stimulus can
be regulated with scientific accuracy and the clinical results
can be obtained more certainly and rapidly. While this in¬
volves work in the laboratory, it means a more rapid and cer¬
tain discharge of the patient, which is the main object of the
sanatorium, and as a consequence of this the power to treat a

larger number of patients.
British Medical Journal, London.

January 25.
10 Some Misleading Abdominal Cases. D. Power.
11 Analysis of Recent Series of One Hundred Consecutive Ap¬

pendectomies. A. H. Burgess.
12 Intussusception Due to Polypus. J. L. Stretton.
13 »Passage of Food Through Human Alimentary Canal. A. F.

Hertz.
14 »Status Lymphaticus in Relation to General Anesthesia. W, J.

McCardie.
15 Fatal Case of Status Lymphaticus. H. Hilliard.
16 Case of Double Dislocation of Innominate Bones with Frac¬

tures of the Legs. J. S. Warrack.
17 Rare Case of Scurvy. J. Chambers.
18 Formaldehyde in Alopecia Areata. J. J. Melnerney.

13. The Passage of Food Through the Alimentary Canal.—
Hertz describes, with diagrammatic illustrations, his observa¬
tions on the passage of food through the human alimentary
canal by means of the skiagraph, the ingestion of bismuth
being used to make the condition visible. The movements of
the small intestines, of the colon, and the action of the ileo-
cecal valve and sphincter are described, also the nervous con¬

trol of the gastrointestinal movements, and of the intestinal
movements during defecation. His observations show that
some of the contents begin to leave the stomach within half
an hour of the beginning of a meal and, traveling at about the
rate of an inch a minute, pass through the entire small intes¬
tine and reach the cecum in about four hours. He further
found that the appearance of the shadow at the cecum, when
examined by the «-rays, coincided in point of time with the
occurrence of the earliest sounds to be heard on auscultation
in the right iliac fossa, whence he concludes that in ausculta¬
tion we have a means by which we can time the rate at which
the contents of the small intestine pass from the stomach to
the cecum, and that thus auscultation may on occasion take
the place of skiagraphy. Further, the gurgling in the right
iliac fossa, usually associated with typhoid, is not a distinc¬
tive sign, as it occurs in all individuals who have small feeds
repeated frequently, for in them fluid contents will be enter¬
ing the cecum continuously, instead of only for a limited period
beginning about four hours after each meal. He further inves¬
tigates the antiperistaltic waves, which he finds to commence

when the food reaches a point about midway in the transverse
colon, so that the contents of the ascending colon and part of
the transverse colon are caused to circulate and come into
frequent intimate contact with the mucous membrane, with
the result that absorption of fluid and nutrient materials oc¬

curs rapidly. Owing to this absorption of fluid in the proximal
part of the colon the intestinal contents distal to the middle
of the transverse colon are always moderately firm. The
average time of travel of the contents from the cecum is about
two hours to the hepatic flexure, an hour and a half more to
the middle of the transverse colon, and one hour more to the
splenic flexure. He shows that antiperistalsis renders the
treatment of diseases of the cecum by rectal injections ra¬

tional. He explains the indigestion caused by unpleasant emo¬
tions and pain, the greater activity of peristalsis in herbivorous
animals and vegetarians, and why a glass of cold water taken
on rising aids evacuation in many persons. His observations
further lead to the conclusion that the cecum and the ascend¬
ing and transverse as well as the descending portion of the
colon are active in defecation. The influence of the central
nervous system is as important in defecation as in deglutition,
but the intermediate part of the alimentary canal works to a

great extent automatically, hence the taking of food and the
excretion of feces can be timed to suit the convenience of an

animal, Avliereas the rest of the alimentary canal is alAA'ays
active Avithout requiring attention and without giving rise to
sensation.

14. Status Lymphaticus and Anesthesia.—McCardie de¬
scribes the history and eA'olution of our knowledge of the
status lymphaticus, or status thymicus, from the observations
of Plater," in 1814. He discusses the effects of different anes¬
thesias and illustrates them with a series of cases; as also the
diagnosis, the associated conditions, delayed chloroform poi¬
soning, mode of death, pathology, choice of anesthetic, type of
anesthesia, prophylactic treatment, and treatment.

Australasian Medical Gazette, Melbourne.
December.

19 »Medical Matters in Victoria. II. B. Allen.
20 »Murmur Developed in Right Internal Mammary A'ein. J. C.

Verco.
21 »Case of Dislocated Spleen, with Operation. C. R. Blackburn

and R. G. Craig.
22 Case of Intestinal Anthrax. D. Wallace and R. J. Millard.
23 Experiences in the Surgical Treatment of Ulcérations of the

Upper Alimentary Tract. F. Magarey.
24 Orillar Reaction with Calmette's Tuberculin. E. A. Falkner.
25 Case of Aehondroplasia. AAr. F. Litchfield.
26 Some British and Foreign Clinics. R. Worrall.
27 Case of Dlcephalic Fetus. E. Bourne.
28 Case of Hypertrophie Prostate. T. Fiaschi.

19. This article Avili be discussed in the Department of Med¬
ical Economics.

20. Murmur in Right Internal Mammary Vein.—Verco de¬
scribes a peculiar case of a man. aged 60, subject to occasional
attacks of giddiness and unconsciousness. There was old
chorioretinitis, probably syphilitic. He was addicted to morphin,
but there was no history of alcoholism. The noticeable condi¬
tion Avas as follows: OA'er the ensiform cartilage Avas a stream¬
ing, continuous noise, more marked during inspiration than ex¬

piration, and very loud on deep inspiration. It resembled some¬
what the purring of a cat, or eA-en more the Avhirring noise of a

gramophone preliminary to the singing. It could be traced
up through the right chest along the sternum and to the right
side as far as the clavicle Avith someAvhat diminished intensity,
and as far out as the mid-axillary line. It Avas questionably
audible on the left side of the chest. Pressure on the tip of
the ensiform cartilage or on its surface, immediately abolished
the murmur in the chest; as did also firm pressure on the
abdominal Avail on the right side, outward and doAvnward for
about tAvo and a half inches from the middle line. Pressure
over the corresponding area on the left side did not affect it.
A continuous thrill could be felt on very gentle pressure over
the ensiform cartilage; it A-aried in its palpability at differ¬
ent times. When the man Avas lying fiat on his back without
a pillow, the thrill disappeared from the ensiform cartilage,
but the murmur could still be heard in the chest, and Avas

abolished by pressure on the ensiform cartilage. In the erect
position the murmur Avas heard during inspiration, but sud¬
denly ceased at the beginning of expiration. On postmortem
the round ligament of the liver was found to contain a very
large vein, admitting a lead pencil. After passing dowmvard
it turned at a .short angle in the great omentum and running
in it upAvard and to the left, perforated the abdominal· Avail,
ran over the end of the ensiform cartilage to its base, then
crossed and dipped under the right costal cartilage joining the
right internal mammary vein, Avhich from this point on Avas

A'ery large, though thin-walled.
21. Dislocated Spleen.—Blackburn describes the case of a

girl of 17 Avho entered the hospital with severe pain in the
right loAver abdomen and local symptoms suggesting an appen-
dicular abscess Avith matting and -adhesions of the omentum
and boAvel. Constitutional symptoms deA7eloping, the abdomen
Avas opened and a huge engorged, bleeding spleen Avas found.
It was replaced in the normal situation. The conservative
method in this case appears to haA'e been right, for after thir¬
teen months the organ had shrunk to half its original dimen¬
sions, was fixed, and situated midway between its normal posi¬
tion and the umbilicus.

Medical Press and Circular, London.
January SS.

29 »Embolism Consequent on Lesions of the Left Heart. P.
Claisse.

39 Surgery of the Heart and Pericardium. R. Rehn.
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31 Lumbar Puncture in Affections of the Nervous System. A. S.
Gubb.

32 Conservative Vital Reaction in Pathologic" Anatomy. F. P.
Weber.

29. Embolism.—Claisse, in discussing embolism consequent on
lesions of the left heart, asks to what we must attribute the
preponderating part played by mitral stenosis. Tbe solid em-
bolus is sometimes of endocarditic vegetation. This form is
common to all forms of heart disease. The formation of clots
is a complex phenomenon, however, and dependent on: 1, coagu¬
lability of blood; 2, changes in walls; 3, blood stasis. The first
two conditions are not especially associated with any particu¬
lar structural change, but blood stasis is hardly likely to be
present save in mitral stenosis and is, therefore, the principal
cause of the tendency to clot formation. Thus we get the rela¬
tionship of cause and effect between mitral stenosis and embol¬
ism in the aortic domain. Claisse next considers the migration
of the embolus and the results of its lodgment. The prognosis
depends on its size, its seat and its nature. The bearings of
the first two are fairly obvious. With regard to the nature,
not every arterial obstruction is to be permanent. Recent
freshly formed clots may cause merely temporary blockage,
then break up and disappear, and in recent cases we must bear
this fact in mind in respect to both prognosis and treatment.
In embolism of the viscera treatment can be only palliative.
In recent embolism of a limb we must consider the possibility
of absorption. The necessity of strict immobility in phlebitis
may cause us to hesitate to move or massage a limb with a

damaged artery, but we must remember that a venous clot
dislodged passes into the right heart and thence into the lungs,
whereas the loosening of an arterial clot in the extremities
can have only good effects, since it will free the lumen of the
large artery and the fragments of the clot can after all not go
further than the capillary barrier. In recent embolism of the
extremities, thei'efore, massage is strictly indicated and has
been proved satisfactory, but it is useless in cases of old
standing..

Dublin Journal of Medical Science.
January.

33 Plea for Nonoperative Treatment of Diseases of Women.
A. de Roulet.

34 »Diphtheritic Fever. J. Moore.

34. Diphtheritic Fever.—Moore gives a further communica¬
tion on an outbreak in a girls' school of sore throat, bacterio-
logically proved due to a form of Klebs-Loeffler bacillus, the
resulting illness, however, failing to present the typical feat¬
ures of classical diphtheria. The points emphasized are the
consensus of opinion of the meeting on the previous occasion
to which the communication was made that the Klebs-Loeffler
bacillus not infrequently produces a masked or larval form of
diphtheritic sore throat, apt to be overlooked from the failure
of the classical symptoms; the need for a bactériologie exam¬

ination, even in mild sore throat»; and the persistence of the
infection of diphtheria, even in these mild cases. Moore re¬

produces and tabulates the history of the epidemic and draws
attention to two instructive sequels: 1, The diphtheria was
carried home to the country in two instances by the girls
nearly two months after their illness; 2, nearly twelve months
later a little epidemic of a precisely similar nature occurred
in the school. In this, out of three cases the milder form of the
diphtheria bacillus was present in two, but was not to be
detected in the third, the clinically most severe case. A simi¬
lar case was that of the superintendent of St. Patrick's Nurses'
Home. Her attack was first considered as neuralgic or rheu¬
matic, but right facial paralysis with slight paralysis in the
legs suggested its true character. Moore describes tbe clinical
syndrome of this "diphtheritic fever" as follows: A more or

less severe coryza; a moderate tonsillitis, usually one-sided,
and unattended by high fever or by much exudation; thickly
coated tongue and foul breath, the tongue desquamating as in
scarlatina; a patchy or punctate rash on the roof of the mouth
and buccal mucous membrane ; swelling of the cervical
lymphatic glands; a roseolar rash on the skin (in 12 out of
18 cases—in 4 cases early in the attack, in 8 cases on the fifth
to the seventh day from the first symptoms or invasion ) ; dis¬
tinct desquamation (in 3 cases), the peeling being particularly
marked on the hands.

Journal of Laryngology, Rhinology and Otology, London.
January.

35 Retrospect of Laryngology. 1907.
30 Retrospect of Rhinology. 1907.
37 Retrospect of Otology. D. Grant and C. Nourse.
38 Case of Extradural Abscess Induced by Middle-Ear Disease.

R. Spira.
39 Thirty-Six Successive Cases of Optic Neuritis. Nasal Acces¬

sory Sinus Disease Present Twenty-Six Times. (Concluded.)
II. M. Fish.

40 Case of Meningitis Subsequent to Mastoid Operation for
Chronic Discharge of Middle Ear in Tuberculous Subject
Relieved and Apparently Cured by Lumbar Puncture. P.
Jakins.

Clinical Journal, London.
January 22.-

41 Simple Procedure by Which Risks of Excision of Rectum
Can Be Materially Reduced and the Removal of Infected
Tissue Rendered More Complete. AAT. A. Lane.

42 Oxaluria, Phosphaturla, and Albuminuria. AA'. L. Brown.
43 Cases of Cholecystectomy. J. D. Malcolm.

Presse Medicale, Paris.
January 8, XVI, No. 3, pp. 17-24.

44 Technie of Total Abdominal Hysterectomy. F. Jayle.
45 »Dilution and Concentration of the Blood. (Dilution et con¬

centration du sang.) Chiray.
January 11, No. 4, pp. 25-32.

46 »Treatment of Ptosis and Dilatation of the Stomach from
Atony. K. Enriquez.

January 15, No. 5, pp. 33-1,0.
47 Syndrome Due to Lesion in the Optic Thalamus. (Syndrome

thalamique. ) P. Hartenberg.
48 Parasites in Meat Transmissible to Man. (Parasites des

viandes.) X. Gautier.
49 Pathogenesis and Treatment of Alveolar-Dental Cysts. G.

Mahé.
January 18, XVI, No. 6, pp. !,l-),8.

50 »Emergency Treatment of Joint Wounds. (Traitement
d'urgence des plaies articulaires.) P. Hardouin.

51 Study of Stomach Secretion AVithout the Use of the Stomach
Tube. Sahli Test. L. Meunier.

January 22, No. 7, pp. 49-57.
52 Treatment of Fracture of the Humérus Below the Condyle in

Children. M. Vivier.

45. Dilution and Concentration of Blood in Kidney and Heart
Disease.—Chiray's research has confirmed that of other French
Avriters in regard to the essentially mechanical nature of the
edema in heart disease, while it is of essentially osmotic nature
in kidney disease. The blood becomes concentrated in heart
disease and diluted in kidney disease. These modifications in
the blood are so closely connected Avith the pathogenic mechan¬
ism of the edema in each case that they become aggravated
or retrogress parallel Avith the course of the heart or kidney
affection. The albumin, the corpuscles, the ash and the hemo¬
globin show dilution of the blood in renal edema Avhile the
proportions are higher than normal in cardiac edema. In dubi¬
ous cases of cardiorenai trouble, determination of the propor¬
tion of albumin in the blood serum will sIioav Avhether treat¬
ment should be directed to the heart or to the kidney.

40. Ptosis of the Stomach with Dilatation from Atony.—Enri¬
quez has been studying this condition Avith the Roentgen rays,
and has found that the mechanical deA'ices recommended for
it aggraA'ate instead of improA'ing the condition. The stom¬
ach is pressed farther doAvn Avith them. He remedies this by
introducing an inflatable bag inside a whaleboned girdle Avorn
as low as possible. As the bag is inflated, the stomach is
pushed up into its proper position, the abdominal Avail yield¬
ing to the pressure of the bag beloAv the stomach, as he sIioavs
by a number of illustrations of this "pneumatic hypsogastric
pad." The girdle fastens at the side and is strong enough to
resist the pressure from the pad, which thus can enlarge only
by pushing the abdominal Avail out of the Avay. The relief
from the symptoms is immediate, and the general health rap¬
idly improA'es. The girdle and pad do not sIioav from the out¬
side nor alter the outline of the figure.

50. Emergency Treatment of Joint Wounds.—Hardouin illus¬
trates the technie Avith Avhich he passes a drain across the
knee joint, Avith two other perpendicular drains passed through
the soft parts at each side, emphasizing the necessity for
prompt intervention after a traumatism affecting a joint, and
the importance of ample drainage. He knoAvs of five cases
of injury of the knee in Avhieh the Avound Avas merely sutured
and the limb immobilized. Purulent arthritis developed before
the end of the Aveek, proving fatal in one case. The drains
used should ahvays be large and stiff to prevent their becom-
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ing obstructed. They can be removed in from five to ten days.
Gauze wicks do not answer the purpose and cause retention of
fluids. The joint should be immobilized from the start, even
before the patient is moved from the scene of the traumatism.
Hardouin thinks that an exposed joint should always be re¬

garded as infected.
Revue de Chirurgie, Paris.

January, XXVIII, No. 1, pp. 1-112.
53 Adenomas and Cysts of the Parotid Gland. P. Lecene.
54 Case of Diffuse Hypertrophy of the Submucous Connective

Tissue of the Stomach. (Linite plastique.) T. Jonnesco
and J. Grossmann.

55 Diagnosis and Treatment of Chronic Hernia of the Diaphragm.
D. .1. Cranwell.

56 Three Cases of Intrasaccular Tumor of the Omentum.
(Tumeurs épíploiques intrasacculaires.) Ambiel and Reg·
nault.

Semaine Médicale, Paris.
January 8, XXVIII, No. 2, pp. 1S-2Ì.

57 »Neuritis in the Course of Cirrhosis of the Liver. Klippel and
Lhermitte. ,

58 Professional Medical Secrecy in the French Army.
January 15, No. 3, pp. 25-36.

59 Amaurotic Family Idiocy. (Maladie de Tay-Sachs.) Apert.
60 Regulations for Prophylaxis of Typhoid Fever in French

Army.
January 22, No. k, pp. 37-1,8.

61 Slight Diagnostic Value of Sore Throat In Typhoid. L. Blum.
62 Introduction of Tube the Entire Length of the' Alimentary

Canal. Scheltema's "Permeation Method" for Treating Gas¬
trointestinal Disorders.

57. Neuritis in the Course of Cirrhosis of the Liver.—Klippel
and Lhermitte show that the generalized polyneuritis occurring
in conjunction with alcoholic cirrhosis of the liver does not
differ essentially from uncomplicated alcoholic neuritis. The
peripheral nervous system suffers from the loss of the anti¬
toxic functioning of the liver, and it thus becomes more sus¬

ceptible and allows the neuritic modifications to become in¬
stalled, the neuritis being more severe in proportion as the
lesions in the liver are deeper and more destructive. The neu¬
ritis observed in the terminal stages of cirrhosis of the liver,
on the other hand, is merely the result of the action of the
multiple toxins of cachexia, as is evidenced by its non-inflam¬
matory and degenerative character.

Berliner klinische Wochenschrift.
January 13, XLV, No. 2, pp. 1,5-88.

63 Acute Chorea as Complication of a Severe Gastrointestinal
Affection. C. A. Ewald and J. Witte.

64 Albumin Metabolism in Diabetes. (Elweissumsatz beim Dia¬
betes mellltus.) W. Falta.

65 Syphilis, Tabes and Paralysis in Their Etiologic and Thera¬
peutic Relations with Lecithin. G. Peritz.

66 Specific Formation of Precipitin After Injections of Human
Feces. (Präzipitinbildung nach Menschenkotinjektionen.)
A. Fuerstenberg.

67 What Has Been Learned from Experimental Research on
Mouse Cancers. (Mausekrebs.) E. Gierke.

68 Peculiar Cell Inclusions in Leukemia. '(Zelleinschliisse bei
Leukämie.)  . Pappenheim.

69 Penetrating Wounds of Digestive Tract. (Penetrierende Ver¬
letzungen des Magendarmtractus.) W. Braun.

70 »Importance for Prognosis of Ocular and Cutaneous Reaction
to Tuberculin. A. Wolff-Eisner and F. Teichmann.

71 »Vomiting of Pregnancy. (Erbrechen Schwangerer.) E. Runge.
72 Chronic Dysentery? O. Ziemssen.

January 20, No. 3, pp. 89-132.
73 »Genital Tuberculosis. A. Martin.
74 Study of Men in Running and Bicycling Races. (Wettgeher

und Wettradfahrer.) W. Pfeiffer.
75 Mechanism and Cure of Strangulation of the Penis. Pels-

Leusden.
70 »Treatment of Syphilis with Arsenic. O. Rosenthal.
77 Gummatous Lymphomas of Neck. II. Brauser.
78 »Tuberculin in Renal Tuberculosis. (Tuberkulin gegen Nieren¬

tuberkulose.) O. Pielicke.
79 »Medical Write-ups. (Aerztliche Reklameartikel.) C. Posner.
80 Vaccination in the German Colonies. (Schutzpockenimpfung.)

Ziemann.
81 Chemical Differences Between Human and Cow's Milk. (Chem¬

ische Unterschiede der Menschen- und Kuhmilch.) Biedert.
82 Febrile Reaction—possibly of diagnostic value—After In¬

gestion of Water Containing Radium Emanations in Cancer.
Loewenthal.

70. Prognostic Importance of the Ocular and Cutaneous Reac¬
tions to Tuberculin.—Wolff-Eisner and Teichmann give a num¬
ber of composite curve reactions made up from many cases in
which tuberculin was inoculated in the skin or instilled in the
eye. The curves show that the reaction may occur in one of
three ways. The specific standard skin reaction shows an

abrupt rise to its highest point in from twenty to twenty-four
hours and keeps high for the second day. subsiding on the third
or at the latest on the fourth day. The second type shows a

rapid but Aveak reaction, reaching its highest point in about
ten hours and subsiding completely during the second day. The
third type is a tardy and continuous reaction, not reaching its
highest point until the end of the second day or later, but
then persisting at this high point for several days. The first,
standard reaction, is encountered in most cases of incipient
tuberculosis, and in the first and second stages, Avhen the
disease shoAvs a sIoav and favorable course, demonstrating that
the organism is capable and is struggling against the bacillary
invasion. The second, Aveak type of reaction, is observed in
the third stage of tuberculosis, and in the first and second
stages, AA'hen the resisting poAA'ers of the organism are at a Ioav
ebb. The tardy and prolonged reaction is encountered in- cases
without any clinical signs of active tuberculosis. The con-

junctiA'a does not show any reaction in this class of cases. The
practical conclusions of the article are that a lively reaction,
according to the first type, is a sign of favorable prognosis, as
it shoAvs that the organism is Avaging vigorous Avar against its
invaders, and that Avith the aid of reinforcements from with¬
out, supplied by medical care, the prospects are in faA7or of a
final victory.

71. Vomiting of Pregnancy.—Runge regards the liver as

mainly responsible for the hyperemesis of pregnant Avomen and
urges the necessity for light and frequent meals, repose, cool
instead of warm drinks and soups, Avith copious ingestion of
fluid and psychopathic measures. Drugs owe their possible
benefit mainly to suggestion, but anesthetics may prove useful,
and some Avriters have reported good results from sodium bicar¬
bonate. Complete abstention from food for tAventy-four hours
in an institutional environment has frequently giA'en good
results.

73. Genital Tuberculosis.—Martin advocates thorough general
treatment and local excision, but with careful regard for the
parts not affected by the tuberculous process and capable of
aiding in the healing. In his experience he has had 16 pa¬
tients treated and cured by application of these princi¬
ples. 7 for four years and 6 for a still longer period.
One patient died from another cause; 2 Avere not bene¬
fited; 2 have succumbed since to tuberculous lesions else-
Avhere, and 6 Avere materially improA-ed and ultimate cure
is probable. It is generally impossible to perform a rad¬
ical operation in case of genital tuberculosis, as there is usu¬

ally some focus elseAvhere. and conservatiA-e measures are in¬
dicated that will not interfere Avith menstruation. Vaginal
excision of the focus relieved the patients of their pains and
restored them to comparatiA'e health and strength, all increas¬
ing in weight thereafter. If the genital tuberculosis is part of
a general infection, he does not attempt local inten'ention
except Avhen compelled by excessiA'e secretions or pains or

hemorrhage. The loss of blood and the enforced reclining
render operative intervention a serious matter in ease of gen¬
eral tuberculosis, to be avoided if possible. Spinal anesthesia
dispenses Avith chloroform or ether, and he has lieA'er observed
serious results from operative measures. He remarks that
tuberculous Avomen seem to display a highly incom-enient ten¬
dency to conception, but that signs that the tuberculosis is
being aggraA'ated by the pregnancy should compel its interrup¬
tion. Supervision of the weight generally decides Avhether the
patient is on the up or doAvn grade or stationary. A lively re¬
action to ocular instillation of tuberculin indicates that the re¬

sisting poAvers of the tuberculous organism are active and can
be depended on to oppose resistance to the tuberculous infection.
On the other hand, a negatiA-e reaction, in case of certain tuber¬
culosis, demonstrates that the resisting powers are at a low
ebb, and that the outlook for the pregnancy and the patient's
future health is grave. In about two-thirds of his 53 cases the
genital tuberculosis Avas localized in the adnexa and in one-
third in the uterine mucosa. The cervix AA-as affected in
three cases and the vaginal mucosa only once. Encapsulated
tuberculous abscesses often simulate tumors in the adnexa. It
is important to learn A\-hether the tumor has deA'eloped in con¬
nection Avith puerperal, septic or gonorrheal processes. Dis¬
turbances in menstruation are ahvays suspicious.

76. Arsenic in Treatment of Syphilis.—Rosenthal's experi¬
ence seems to justify his assertion that arsenic deserves a
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place beside mercury and iodid in the treatment of syphilis.
It does not act on the secondary stage, and it does not pre¬
vent recurrence, so it can not compete with mercury, but he
defines its indications as when there is an idiosyncrasy to
mercury or iodid, or when it is desired to suspend them for a

time after a long course of treatment, also in obstinate, tuber¬
cular and ulcerative cutaneous manifestations, such as occur
in malignant syphilis, also in case of cutaneous affections su¬

perposed on syphilis or when it is deemed advisable to sup¬
press the true nature of the infection and treat merely the
alleged "blood disease." or when there is "syphilophobia." The
few cases in which the arsenic failed to produce the desirect
effect were counterbalanced in his experience by numbers of
others in which remarkable benefit was apparent, even in
severe and obstinate forms of syphilitic manifestations.

78. Tuberculin in Treatment of Tuberculosis of the Kidneys.
Pielicke reports a case of tuberculosis of one kidney treated
with tuberculin, care being observed to avoid a febrile reac¬

tion. Kidney eolic3 and suppurative cystitis had existed for
eight weeks, and tubercle bacilli were numerous in the urine
when systematic tuberculin treatment was commenced. It
was continued for four months with twenty-six injections, and
recovery made rapid strides, with subsidence of all symptoms.
Nearly two years later the patient was still in good health,
strong and well, four tubercle bacilli were discovered in the
urine after long search, and Pielicke advises a new course of
tuberculin treatment, although the patient is apparently in
perfect health and has gained ten pounds comparatively re¬

cently. In conclusion, Pielicke reviews the scanty literature
on the subject of tuberculin in treatment of renal tuberculosis,
his conclusion being a recommendation of tuberculin as liable
to cure unilateral kidney lesions and materially to improve the
bilateral form, even with complicating pulmonary processes,
supplementing nephrectomy if the latter is deemed necessary.
Tuberculin, he asserts, seems to have a specially favorable
action on tuberculous processes in the bladder.

79. Medical Write-Ups.—Posner relates the efforts that have
been made in France and Germany to put an end to the paid
medical write-ups of new drugs. Since 1900 the International
Association of the Medical Press has been at work devising
ways and means to abolish this abuse and the consequent mis¬
leading of the profession. In France the "gratis journals"
published by manufacturing concerns present the appearance
of reliable scientific journals, and sometimes contain articles
of real worth sandwiched in between the paid write-ups. No
means has yet been discovered to put an end to this condition
of affairs in France, but in Germany the leading manufacturing
firms welcomed the efforts to put an end to venal medical
write-ups and they supplied documentary evidence to the Ger¬
man Association of the Medical Press—valid in any court of
law—which enabled them to make out a list of men who make
a practice of offering their services to the manufacturers for
this purpose. The list is at the disposal of the journals be¬
longing to the association although it is held strictly confiden¬
tial. Posner, Lennhoff and Schwalbe form the committee in
charge of the list. No article by a person whose name is on
the list—and it includes some foreigners—will be published in
any of the journals belonging to the association, and no ab¬
stract will be made of their articles published elsewhere. At
the same time, Posner states, not all the medical journals be¬
long to this national association, and if one of these authors
can get his article published anywhere, its further dissemina¬
tion is assured. This is especially liable to occur when the
article is inserted in a journal in the advertising columns—
"below the line"—but so printed and worded that the casual
reader would not notice the difference and would read it as

part of the scientific department of the journal. Posner ap¬
peals to the profession not to allow itself to be deceived, but
to separate the wheat from the chaff in these medical articles.
Physicians are urged to note with care the firm offering the
lauded article for sale, and also the original source of the
commendatory articles cited, that is, the journal in which they
are first published. Desirable as is every valuable addition to
our remedies, he remarks, yet the greatest caution is necessary
to avoid disappointments later.

Correspondenz-Blatt für schweizer Aerzte, Basle.
November 1, 1907, XXXVII, No. 21, pp. 657-688.

.

83 Physical-Therapeutic Measures in General Practice. (Physio¬
therapeutisches in der allgemeinen Praxis.) O. Amrein.

November 15. No. 22, pp. 6S9-720.
84 »The TrpholJ-Paratyphoid Question. C. Stiiubli.
85 Acute and Chronic Inflammation of Empty Hernial Sac. (Ent¬

zündung des leeren Bruchsackes.) 11. gutter. Commenced
in No. 21.

December 1, No. 23, pp. 721-752.
86 Agglutination and Colloidal Precipitation. E. Blirgl.
87 Phimosis in Children. G. Rheiner.

December 15, No. 2.}, pp. 753-784.
88 »Idiopathic Phlegmonous Gastritis. P. II. Hosch.
89 Traumatic, Isolated Intrathoracic Injuries of Heart. (Herz-

verletzungen.) F. Henny.
January 1, XXXVIII, No. 1, pp. 1-32.

90 »Nail Extension Method in Treatment of Fractures. (Nagel-
extension.) F. Steinmann.

84. The Typhoid-Paratyphoid Question.—Sti.ubli remarks
in regard to the diazo reaction that it gives a positive result
frequently in trichinosis, citing seven unpublished cases in
Avhich the reaction Avas exceptionally intense and prolonged.
He thinks that positive findings should suggest the possibility
of typhoid. The diazo reaction is especially instructive in case
of relapse during convalescence from typhoid. In his experi¬
ence this reaction Avas ahA'ays positive Avhen the rise in tem¬
perature indicated a relapse, AA-hile it Avas ahvays negative Avhen
the rise in temperature was merely the result of some compli¬
cation. The blood count Avas also instructive; the number of
leucocytes AA'as ahA'ays beloAV normal, Avith a characteristic
change in the proportions of the A'arious Avhite cells, Avhen the
patient had typhoid. The bactériologie findings were always
positive also in the cases of typhoid in Avhich the blood could be
examined at the beginning of the disease. In discussing para¬
typhoid infection he refers to some serious epidemics in SavHz-
erland and mentions that some calves presented a secondary
disease resembling typhoid at the time of one epidemic which
folloAved the eating of certain A'eal. He urges further bactério¬
logie and clinical research on the A'arious forms of poisoning
from meat or other foods, especially as to Avhether or not the
bacterial toxins resist the action of heat, and the blood count
and diazo reaction in ptomain poisoning. Cooking the meat or

other article kills the bacteria, but Avhether or not it affects
the toxins is still unsettled.

88. Idiopathic Phlegmonous Gastritis.—Hosch reports a case

Avith autopsy findings and reA'ieAvs the literature on the subject
of the primary, idiopathic form of phlegmonous gastritis. The
symptomatology at first may be the same as Avith abscess of
the stomach Avail, and the affection runs its course in from one
to twenty days Avith fever of a pyemic character as a rule.
The cause has been ascribed to alcoholism, trauma, dietetic
errors, poisoning, chilling or poor food, but in many cases no

cause can be assigned. The causal germs may reach the stom¬
ach from a carious tooth, ulcerating stomatitis or throat
trouble or in the food, and their passage into the mucosa may
have been rendered possible by injury from some sharp object
that had been SAvalloAved, a fishbone, scrap of egg shell or of a

decayed tooth, splinter of bone, or piece of glass. A tonsilli¬
tis or boil may haAre been the primary focus for hematogenic
infection. He advises rest of the stomach, ice, rectal alimenta¬
tion, saline infusion, morphin and stimulants rather than oper¬
ative measures, as the point of the perforation can not be de¬
termined beforehand, and there are frequently multiple perfor¬
ations. Klauber advises cautious lavage of the stomach, as the
diseased organ is unable to get rid othenvise of the profuse
inflammatory secretions, but Hosch thinks the danger of per¬
foration contraindicates this, AA'hile, as the process is in the
submucosa, it Avould not be reached by laA'age alone.

90. "Nail Extension" for Fractures.—Steinmann's method of
applying extension to aid in the treatment of a fractured limb
Avas described in The Journal, Sept. 28, 1907, page 1152. He
says that the method needs little if any anesthesia, but re¬

quires knoAvledge of anatomy and careful asepsis, Avhile it
alloAvs the use of heavier weights than other technics, is en¬

tirely painless and excludes absolutely all danger of irritation
of the skin or interference Avith the circulation, decubitus or

gangrene, and permits the limb to be exercised from the first.
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The technic is applicable equally well to compound and simple
fractures. The advantages of extension in the treatment of
fractures are being recognized more and more the world
around.

Deutsche medizinische Wochenschrift, Berlin.
January 16, XXXIV, No. 3, pp. 89-136.

91 »Treatment of Uterine Cancer, Especially the Inoperable Form.
(Gebärmutterkrebs.) A. Martin.

92 »Ocular Reaction to Tuberculin. (Conjunctivale Tuberkulin-
reaktion.) F. Levy.

93 Treatment of Injuries of the Liver. (Leberverletzungen.) A.
Neumann.

94 Immunization to Tuberculosis. E. Klebs.
95 Measurement of Diastolic Blood Pressure In Man. (Messung

des Blutdruckes.) J. Strasburger. Commenced in No. 2.
96 Value of Leo's Method for Determining the Acidity of the

Monometallic Phosphates in Stomach Content. (Azidität
der Phosphate im Mageninhalt.) M. Barberio.

97 Anthrax Infection from Tonsillitis with Anthrax Meningitis
and Encephalitis. (Milzbrand.) F. G. A. Meyer.

98 »Glass Cap for Clinical Thermometer. (Glashülse beim Gebrauch
des Fieberthermometers.) S. Fackenheim.

91. Uterine Cancer.—Martin reviews the present status of
uterine cancer; the percentage of operability has risen from
30 to 80 per cent., and Mackenrodt even reports 92 per cent.,
while the primary mortality has dropped from an average of
50 to 20 per cent, or even lower, Wertheim's statistics showing
8.7 per cent. At present the average survival of five years is
20 per cent., instead of 10 per cent, a few years ago. The
microscope is the only reliable means for differentiating can¬

cer, he says, and adds that it often happens that the cancer
is a eesual discovery during examination for some other dis¬
turbance, even in case of physicians' wives. Cancer of the
body of the uterus is more liable to cause hemorrhages or other
disturbances earlier than cancer of the cervix, which· is the
reason for its better prognosis. He remarks that cancer seldom
develops later in women who have been under treatment for
gynecologic affections. In all his experience he has encountered
onlj- two such cases, Zweifel has never had one and Lqmer only
one. All writers agree in respect to the dire importance of
pregnancy for a patient with cancer. He has discovered incipi¬
ent cancer of the cervix in a number of pregnant women, and
has always found extensive infiltration of the glands. He has
repeatedly found métastases in the ligaments in these cases,
and sometimes remote métastases, high up behind the abdom¬
inal aorta and vena cava. In some instances infiltrated glands
were found above the renal artery. He has encountered a

number of inoperable cancers in pregnant women at term, but
has always succeeded in arresting the hemorrhage and with¬
out septic sequels. In one case a scirrhous ulcer of the cervix
and vagina—microscopically verified—caused little disturbance
and operation was refused. The family physician gave the
patient condurango and she is still living, twenty-two years
later. Martin has also encountered three cases in which the
inoperable cancer caused little trouble and the patients lived
for more than a j-ear, succumbing finally apparently to senile
weakness without much disturbance from the cancer of the
cervix. Of all measures for treatment of inoperable cancer
he prefers the actual cautery, applying the heat so that it acts
on the crater from a little distance rather than directly in its
center, protecting the weak parts of the crater wall. When the
bleeding stops and the cauterization seems to be even and
thorough he tampons the cavity with gauze impregnated with
a solution of ferric chlorid. The plain gauze is removed from
the vagina the third day and the medicated gauze from the
crater the tenth. When the scab is thrown off the third
week the lesion shrivels and heals over to a surprising extent,
and the general health rapidly improves. Months and even

years may pass without further disturbance, but the average
survival is only from 224 to 280 days after this thorough
cauterization. In his personal experience, 70 per cent, of the
patients did not survive the first year; 20.6 per cent, died dur¬
ing the second year, and one patient lived for four and a half
years. Local recurrence after the radical operation, and the
pains in the glands which indicate recurrence are too often
overlooked, even by the family physician who treats the pa¬
tient for sciatica or something of the kind. The experiences
of many surgeons have been so favorable that extensive oper¬
ations are justifiable for these recurrences, but they should be

attacked early, au also recurrence after the palliative opera¬
tion. Repetition of the palliative operation is justifiable, he
says, if only for its encouraging effect on the mind of the
patient. The cauterization is liable to put an end to the
pain, he asserts, even when it has preraously resisted morphin
and other sedatives. When less radical palliative measures
alone are possible, hot irrigation of the bladder will sometimes
relieve and hot external applications, or possibly a retention
catheter. A retention tube in the intestines may likewise
give great relief in some cases.

92. Ocular Reaction to Tuberculin.—Levy reports a positive
reaction in 85 per cent, of 41 tuberculous patients and in 60
per cent, of 54 with dubious tuberculosis, while the reaction
was positive only in 2.5 per cent, of 235 non-tuberculous pa¬
tients.

98. Glass Cap for Clinical Thermometer.—To prevent the dan¬
ger of contamination of others, Fackenheim uses a small glass
cap that fits loosely over the lower half of the clinical ther¬
mometer to protect it from infection and to prevent infection
of the patient. This little cap can be boiled or sterilized, and
its presence over the thermometer does not affect in the least
the behavior of the mercury.

Münchener medizinische Wochenschrift.
January li, LV, No. 2, pp. 57-101,.

99 Research on Emptying of the Stomach, Separation of Solids
and Fluids, Behavior of Fat. (Entleerung des Magens, etc.)
O. Prym.

100 Ocular Reaction in Diagnosis of Tuberculosis. (Ophthalmo-
reaktion.) L. Blum. Id. G. Schröder and K. Kaufmann.
Id. A. Wolff-Eisner. Id. G. Treupel. Id. Schmidt.

101 Is There a Specific Precipitation Reaction in Syphilis and
Paralysis? F. Plaut, W. Henck and Rossi.

102 Blood Pressure During Muscular Work. (Verhalten des
Blutdruckes bei Muskelarbelt.) Krone.

103 Influence of Electric Stimuli on Distribution of Blood in
Human Body. (Einfluss elektrischer Reize auf Blutver¬
teilung.) Geissler.

104 Influence of Mud Baths on Circulatory Organs. (Einfluss der
Moorbäder auf die Zirkulationsorgane.) R. Schmiucke.

105 Causes of Infantile Mortality. (Amtsarzt und Säuglingsster¬
blichkeit.) A. Groth.

106 »Pathogenesis of Leucorrhea. (Fluor albus.) E. Neter.
107 »The Physician in the Poet's Mirror. (Der Arzt im Spiegel der

Dichtkunst.) Salzer.
January 21, LV, No. S, pp. 105-152.

108 Hemolysls by Combination of Oleic Acid or Sodium Oleate
with Cobra Venom, von Düngern and Coca.

109 »Cutaneous Tuberculldes in Infants. (Hauttuberkulide im
Säuglingsalter.) F. Hamburger.

110 Importance of Training the Police in Certain Principles of
Psychopathology. Uebl.

111 Neurology of the Tongue. (Neurologie der Zunge.) J. Flesch.
112 Eighty Spinal Anesthesias Without a Failure. (Lutnbalan-iisthesien.) E. Holzbach.
113 Significance of Pentoses in the Feces and Their Quantitative

Determination. (Pentosen in den Fäzes.) A. Jolies.
114 Action of Subcutaneous Injection of Pyocyanase. P. Berm-

bach.
Ilo History and Indications of Oxygen in Therapeutics. (Sauer¬

stoffthérapie.) G: Galli.

106. Causal Treatment of Leucorrhea.—Neter describes a

case in which obstinate leucorrhea persisted with obstinate
constipation but subsided at once when the constipation was

arrested. It recurred twice, each time in conjunction with
recurrence of the constipation, and subsided as the latter was
relieved. The leucorrhea is probably the result of the con¬

gestion in the abdomen resulting from constipation.
107. The Physician in Poetry and Satire.—Salzer cites quo¬

tations from Petrarch, Molière, Swift, Addison. Voltaire,
Goethe, Pliny and numerous modern writers, criticising and
satirizing the medical profession. He adds that medical sci¬
ence certainly has its vulnerable Achilles' heel where the shafts
of satire can freely pierce. Notwithstanding our modern prog¬
ress the physician, he says, is still occasionally confronted with
conditions in which h,e feels like the veterinarian who laid
one hand on the tail and the other on the head of a sick cow
and told the owner, "There is something wrong between here
and here." Comparatively few persons, Salzer continues, die
without medical attendance. First comes the disease, then the
physician, and then death. No wonder, he exclaims, that the
would-be wits of all ages have made a propter hoc out of a
post hoc. In conclusion, he remarks that the higher the scien¬
tific and ethical standing of the medical profession, the better
for the individual physician, for the patient and for the people
and the state, especially for the latter when physicians are
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allowed more of an influence on legislation than has hitherto
been accorded them.

109. Cutaneous Tuberculides in Infants.—Hamburger Avrites
from Escherich's clinic at Vienna on the diagnostic importance
of the squamous papulous lesions Avhich he has found on the
skin in infants with tuberculosis—actual tuberculides. He has
found them comparatively frequent in cases of infantile tuber¬
culosis, but the number of tuberculides varies with each child.
The discovery of even a single tuberculide, hoAvever, classifies
the child as already tuberculous. The papule is betAveen the
size of a pinhead and that of a hempseed, round, and only
slightly raised aboA'e the skin. At first it is bright red. but
after a feAV days it turns a bluish or broAvnish color Avith a

broAvnish scab in the center. The scab has a pointed projec¬
tion beloAv as it is throAvn off, thus leaving a conical defect in
the center of the lesion. The lack of a tendency to ulcération
is characteristic, as also the depression in the center, the livid
broAvnish discoloration and the peculiar shininess of the efflores¬
cence as the skin is stretched. The course is always chronic,
and there does not seem to be any symmetry in the arrange¬
ment of the lesions.

Wiener klinische Wochenschrift.
January 9, XXI, No. 2, pp. 37-68.

116 »Myasthenia gravis and the Parathyroids. (Myasthenia gravis
und Epithelkörper.) F. Chvostek.

117 »Alimentary Levulosuria in Liver Affections. (Liivulosui-ie
bei Leberkranken.) A. v. Halasz.

118 Ostéoplastie Operation for Defect Left by Frontal Sinus Em¬
piema. P. Clairmont.

119 »Vaccinal Inoculation of the Eye. (Impferkrankung des Auges.)
R. Tertsch.

120 Influencing of Antibodies by Alcoholic Organ Extracts. E.
Weil and H. Braun.

January 16, No. S, pp. 69-102.
121 Bactériologie and Clinical Study of Gonorrhea and Its Treat¬

ment. R. Stein.
122 Glycosuria After Injury of Duodenum from Ingested Lye. E.

Zak.
123 Cutaneous and Ocular Reaction to Tuberculin. G. Morelli.
124 Angiomatous Indurated Bands in Muscles. (Angiomatöse

Muskelschwielen.) A. von Khautz, Jr.
125 Improved, Aseptic Dental Chair and Table. (Zahnchirur¬

gischer Operationstisch.)  . Mayrhofer.
116. Myasthenia and the Parathyroids.—Chvostek revieAvs

the various theories in regard to the origin of myasthenia
gravis and points out their fallacies. He then presents eA'idence
in favor of the assumption that it is the result of defective
functioning on the part of the parathyroids. Insufficiency of
these bodies, he states, leads to tetany, but excessiA'e or per-
A-erted functioning may lead to myasthenia. The symptoms,
the course of the affection, the frequent combination Avith af¬
fections for which changes in some of the blood glands are
knoAvn to be responsible, in addition to the changes in the
muscles in' myasthenia, all testify that myasthenia belongs in
the category of the blood-gland affections. The cause of the
functional disturbance in the parathyroids may lie in the
glands themseh'es or may be in the nerve centers and tracts
regulating their functioning. Nothing is knoAvn, he declares,
that suggests any connection between the thymus and myas¬
thenia.

117. Alimentary Levulosuria in Liver Affections.—Halasz
gives, the findings of the levulosuria test on nearly 50 per¬
sons. The findings Avere positive in only 1 of the 20 healthy
persons, but they Avere positive in 8 out of 12 patients with
cirrhosis of the lÍA'er, the negative findings being in the incipi¬
ent eases. The findings Avere negative in all the other forms
of liver affections, chronic atrophy, fatty liver or mere hyper-
emia, also in 5 eases of secondary cancer of the liA'er. The
levulosuria test is important, he affirms from these experi¬
ences, to aid in differentiating conditions in Avhich a serious
liver affection is probable but is not demonstrated, especially
cirrhosis, the enlargement of the liver in this ease sometimes
suggesting some other origin. Ingestion of 100 gm. lévulose
only exceptionally induces levulosuria in healthy persons.
Positive findings suggest the existence of a diffuse affection of
the liver, most probably adA'anced cirrhosis. Levulosuria is
seldom noted Avith jaundice nor Avith small parenchymatous
lesions or metastatic cancer in the liver.

119. Vaccinal Inoculation of the Eye.—During the stampede
for vaccination in Vienna last year Tertsch encountered nine-

teen cases in which the eye had become infected with vaccine.
In one case an unvaccinated boy had a cinder in his eye, and
his mother and sister, who had been recently vaccinated,
worked over the eye for some time, trying to remove the cin¬
der. A vaccinal lesion developed which healed finally, leaving
little injury. In another case a vaccinal affection of the lids
left a large defect as it healed. In only four of the total
nineteen cases was the lesion the result of autoinoculation; in
others it came from other persons. He never noticed any
aggravation of the condition in fifty children with eczematous
ocular or cutaneous affections among the 300 children he had
occasion to vaccinate.

Zentralblatt für Chirurgie, Leipzig.
January 11, XXXV, No. 2, pp. 33-56.

12G Suture of Fascia and Skin. (Fascien- und Ilautnaht.) P.
Sick.

127 Technic for Extirpation of Meniscus of Knee. M. Herz.
January 18, XXXV, No. 3, pp. 60-88.

128 Urine Findings After Stovain Spinal Anesthesia. Hosemann.
129 Treatment of Fracture of the Clavicle. (Chromlederstreck-

verband mit eingeschaltetem künstlichen Strebebogen.) Evier.
130 Physical Tests of Silk, Celluloid Thread and Ramie Thread.

(Physikalisches über Seide, Zelluloidzwirn und Ramiez¬
wirn.) M. Madiener.

Zentralblatt für Gynäkologie, Leipzig.
January 11, XXXII, No. 2, pp. 33-61,.

131 Decapsulation of the Kidney in Puerperal Eclampsia. Recov¬
ery. (Nierendekapsulation bei Eklampsie.) W. Falgowski.

132 Suture In Tiers with Removable Bronze-Aluminum Wire. (Ver¬
wendung der entfernbaren Etagennaht mit Bionze-alumin-
iumdraht.) L. Okintschitz.

133 Removal of Suppurating Tumors. (Technik des Bauch¬
schnittes.) L. Heidenhain.

134 Importance of Restoring the Great Omentum to Place Before
Closing the Abdomen. Id.'

January 18, XXXII, No. S, pp. 65-96.
135 »Flap Plastic Operation for Vesicovaginal Fistula. (Neue

Lappenplastik bei Vesico-Vaginalfisteln.) L. Moszkowicz.
130 »Resuscitation of Apparently Asphyxiated New-born Infants.

(Wiederbelebung Scheintod geborener Kinder.) M. Schwab.
137 »Mechanical Assistants. (Mechanische Assistenten.) O. Wille.

135. Plastic Operation for Vesicovaginal Fistula.—The main
feature of the plastic operation proposed by Moszkowicz is
that the pedunculated flap cut from behind the fistula is
pushed through into the bladder and lies over the defect, ex¬

tending a little beyond it on all sides. The bladder content
presses it over the gap like a valve. Healing can be promoted
by cutting a similar flap in the bladder mucosa and using it to
reinforce the first. He has thus operated on a patient with
success, the size of the defect precluding the application of
any other technic of which he knows.

136. Schultze's Swinging in Obstetrics.—Schwab reports
some cases in which he applied Ogata's modification of
Schultze's technic. It was described in these columns Dec. 14,
1907, page 2044. He was much impressed with the value of
the Ogata technic, which, he says, does away with the disad¬
vantages of the other. He does not follow the Ogata technic
completely, but prefers to flex the legs up on the chest instead
of bending the chest down to the legs, in one part of the
maneuvers.

137. Mechanical Assistants.—Wille describes a couple of ap¬
pliances which mechanically hold the speculum and forceps in
place, thus taking the place of an assistant. He has found
them extremely useful in several years' experience.

Gazzetta degli Ospedali, Milan.
January 5, XXIX, No. 2, pp. 9-21,.

138 »Maragliano Serum in Treatment of Tuberculosis. Monti.
139 »Diagnosis and Treatment of Venereal Ulcer. C. Ventura.
140 »Advantages of Injecting Air After Thoracocentesis. (Tora-centasi pneumatica.) V. Fontana.
141 »Sodium Sulphate in Infantile Enterocolitis. A. Ciccarelli.
142 Osteomalacic Paralysis. G. Bassi.
143 Primary Suppurating Echinococcus Cyst of the Lung. Spon¬

taneous Cure. E. Piperno.
144 Lumbar Puncture in Chronic Hydrocephalus. A. Gasparlni.

January 12, No. 5, pp. 1,1-56.
145 »Diagnostic Importance of Reflex Muscle Sign in Typhoid

Fever. (Mioedema riflesso nella tifoide.) G. P. Goggia.146 Operative Treatment of Dislocation of the Clavicle. (Cura
cruenta della lussazione sopraacromiale della clavR;ola.) J.
Bruchi.

147 Advantages of Acetylene Gas Plant for Isolated Surgical Hos¬
pital. S. Solieri.

148 »Instrumental Dilatation of the Pylorus for So-called Uncon¬
trollable Vomiting. (Divulsione strumentale del piloro.)
D. De Francesco.
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149 Venesection In Pneumonia, etc. (Salasso.) U. Masi.
150 »Potassium Bltartrate in Surgery. (Il cremore di tartaro in

chirurgia.) V. Mazzini.

138. Treatment of Tuberculosis with Maragliano's Serum.—
Monti reports tAventy-five cases of tuberculous lesions in chil¬
dren treated Avith Maragliano's serum. The patients A\-ith sur¬

gical tuberculosis showed marked improA'ement, as a rule, and
those Avith tuberculous pulmonary lesions were also benefited,
the results along both lines encouraging further application of
the specific treatment. In an editorial note it is pointed out
that specific treatment of this kind has no action on pyogenic
processes, secondarily installed, consequently its efficacy is
limited to the tuberculous factor involved.

139. Treatment of Venereal Ulcers.—Ventura prefers a 50
per cent, solution of zinc chlorid for local treatment of A-ene-

real ulcers. This does not affect the sound skin, but cauterizes
the ulcérations and shoAvs up by its caustic action any incipi¬
ent ulcérations around the main lesion. which are still too
young for detection otherwise. He dresses the part Avith a

disinfectant afterward.
140. Injection of Air After Thoracentesis.—Fontana dis¬

cusses the accidents sometimes observed after puncture of the
thorax OAving to the abrupt subsidence of the previous com¬

pression of the organs AA'ithin. This can be preA-ented by
immediately allowing a certain amount of filtered air to enter.
He has done this Avith excellent results in twelve cases. If a

bubbling sound is heard as the air enters the chest, it indicates
that the effusion has not been entirely evacuated. His obser-
A'ations seem to confirm the assumption that the air in itself
has some curative action.

141. Sodium Sulphate in Infantile Enterocolitis.—Ciccarelli
reports a number of typical cases out of his experience Avith
fifty infants suffering from a dysenteriform enterocolitis, all
of Avhich demonstrated the beneficial action of sodium sulphate
in conjunction Avith restriction to a* carbohydrate diet. The
sodium sulphate triumphed eA'en in cases in which calomel,
castor oil, etc., had failed to benefit.

145. Importance of a Muscular Reflex Seen in Typhoid.—
Coggia calls attention to the fibrillary contraction Avhich oc¬

curs in the brachial biceps AA'hen the belly of the muscle is
struck suddenly but lightly and is then pinched gently be¬
tween thumb and finger. The aim is to apply a sudden, brief
and comparatively gentle mechanical stimulus to the muscle.
It induces a sudden local contraction of the belly of the
muscle at this point Avhen the individual is debilitated from
any cause. Under normal conditions the contraction extends
throughout the whole muscle and does not remain limited to
the point irritated. This sign has been described in the litera¬
ture under the name myedema or idio-muscular reflex, but it
has been regarded as a sign of any debilitating disease. Gog-
gia affirms. hoAvever, that Avhile it is constant in typhoid it is
present only exceptionally in other diseases. It Avas positive
in his 18 typhoid patients, also in 11 out of 18 pneumonia pa¬
tients, in 2 out of 9 Avith erysipelas, and in 3 out of 4 Avith
grip, but the reaction was much more pronounced in the ty¬
phoid patients than in most of the others, and he thinks that
it can be accepted as a valuable adjuvant sign of typhoid
fever.

148. Stretching the Pylorus for So-Called Uncontrollable
Vomiting.—De Francesco's patient Avas a peasant Avoman Avho
for five years had vomited after nearly every meal, retaining
only a small part of the food. The symptoms did not indicate
inflammation, ulcer, tumor or hysteria. He opened the stom¬
ach and stretched the pylorus, which seemed to be a trifle
irregular in outline. Avith the walls a little thicker than usual.
He introduced forceps and stretched the opening about tAvo
finger-breadths wider, then sutured the stomach, and the
patient has had no recurrence of the vomiting since.

150. Potassium Bitartrate for Dressing Wounds.—The Ital¬
ians have been using since 1892 ordinary cream of tartar as a

dressing for wounds. Lupo has published experiments which
showed that a piece of meat could be kept intact for two
months in a solution of potassium bitartrate. As a dressing
for wounds it seems to inhibit bacterial groAvth, putrefaction
and fermentations Avhile it stimulates granulation and cleanses

the region, and is free from toxic action and odor. Mazzini
adds to these A'irtues its efficacy in arresting necrotic processes
in the bones and gangrenous processes, as it modifies condi¬
tions until the parts heal. It acts better when applied as a

poAvder or on gauze, rather than in aqueous solutions, as
Avater has an injurious influence on the tissues. The effect
of the bitartrate is enhanced by alternating it AA'ith some other
antiseptic or sterile dressing. He has used it on hundreds of
soldiers Avith various affections and lesions and has always
been pleased Avith the results, Avhich he attributes mainly to
the liberation of nascent oxygen as the bitartrate comes in
contact Avith the blood or local secretions. I
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151 »Acute Insufficiency of the Capsule in Connection with Affec¬
tions of the Suprarenal Glands. G. Sotti.

152 Lesions of the Suprarenal Capsules in a Case of Purpura. G.
Melchiorri.

153 New Apparatus for Determination of Viscosity of Blood. W.
Hess.

154 Morphologic and Chromatic Changes in the Leucocytes and
Significance of Circulating Leucocytes Containing Fat.
O. Torri.
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155 Sensory Spinal Metameres. G. Calligaris.
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156 Desquamation in Typhoid Fever. B. Cicaterri.

151. Acute Insufficiency of the Suprarenal Capsules.—Sotti
reports the case of an apparently healthy farmer Avho had been
doing some hard Avork, exposed to the sun for several hours,
Avhen suddenly he collapsed Avith intense abdominal pain and
headache Avith great prostration. On the presumptive diagno¬
sis of sunstroke, he Avas treated Avith cold to the head and
purgatives, but the symptoms persisted, soon accompanied by
vomiting and hiccough; the prostration increased, Avith a ten¬
dency to stupor, there Avere intense headache and delirium,
respiration Avas superficial, the pupils Avere dilated and did not
react to stimuli, the heart sounds became faint, and death
occurred at the end of the Aveek. The only pathologic findings
at autopsy Avere atrophy of the suprarenals from a sclerotic
process in the veins and compression from a hematoma from
rupture of one of the veins in the adipose tissue surrounding
the left suprarenal capsule. Sotti revieAVS the cases in the
literature resembling this, and attributes the acute insuf¬
ficiency in his case to excessive exposure to the heat of the
sun.
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